— 


ge 4 


inerol director, 


Q 


Pages | and 2 should be filed with 


Then please remove carbon papers. 
event within 72 hours ofter death. 


it. 


After this certificote hos been signed by the attending physicion ond completely filled in by # 
¢ 


ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs ofter deoth: Po: 
e hospital or attending physicion. 


€ 


/ 


page 3 should be detached for use os the buriol-tronsit p 
the registror prior to burial, cremotian, or remavol, a 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


MARYLAND STATE | DEPART. _— OF ) ees aacianionias 18 
Items 5 & 9, Film G2 Uy" 


CERTIFICATE OF DEATH vy Ho t4 


’ ist. Ne. 
hi Het paige = x be RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
be b. COUNTY 
Baltimore Count: MARYLAND Galle, CilY 


€. CITY_OR TOWN (if uhide corporate limin, weile RURAL ond gees dh 


fL3e ee ot , a v 


b. CITY OR TOWN {If outside corporote limits, write { ¢. LENGTH OF STAY IN 1b 
Met ss jiye_neorest town) 
Wilson, Maryland 


ey = GF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 27/8 at! S rx ON A FARM? 
‘i son pete Hosp 2 2) ves no [A 
3. NAME OF - Nell oie: Middle 4. cont Month Doy Year 
teorpim = AO. Der’ Sohn Adels: Deati wd 2 WSS 
Oe ie 6. COLOR es RACE 7. MARRIED [iq NEVER MARRIED [[} | 8. OATE OF BIRTH % AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
A 3 buthdoy) Hous | Min 
wibowed [} Divorced [} fO/2 zB SES n. 
100, USUAL Aes (Give Le of work done] 10b. KIND OF BUSINESS OR e* 11. BIRTHPLACE (Stole or [a country) 12. CITIZEN OF WHAT COUNTRY? 
Guring most of working Ife, even if retired) S.A 
ar Penbe. Sears Rock US . 
13. FATHER'S NAME B 14 gras N. 


Se deJhardt 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Zou a KG al 2 Be 


{Yer, no, of unknown) 4it yes, give wor or dotes of service) 
et. 7-03-¥7E. tel Records, Mt. WilsonState Hos pital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] al Records. Mt Mi lsonStebe Hopital BETWEEN 
Pay 1, DEATH WAS CAUSED BY: Carp Hz Te ery Ab dee, oe 
IMMEDIATE CAUSE {0}. : y 
“ > DUE TO 


Conditions, if ony, which A ee Ck beter e's $5 ae 


gove rise to immediote 
cause (0), stoting the under. ( PUETO 
lying couse lost. {co} 


Paat Hl. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 1, ee AUTOPSY 


= Pes 
OO 2 Ludreukesce jae 
Wg, ACCIDENT WAS_UNDERLTING Ty | 200; DESCRIBE HOW INJURY ZCCURREDF (Enter noture of injury in Pert | or Port H of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


MEDICAL CERTIFICATION 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHame, farm, 1 20F. {City o¢ town) (County) (Stote) 
Hour a.m. While Not while factory, street, affice bldg.. etc.) | 
pom. 19 Jot work [ot work ' 


21. | certify that | atteaded the eee 
oliveranze2. Sos fe = AT 


& 


Ly F Bia, Y 7 eg s., 1955 ‘that | last sow the deceased 
-, and that death aay ot L£:. &, fram the causes and an the date stated abave. 


ADDRESS (Street. city or town, stote) DATE SIGNED 


We 


NaMtives, William Newcomer, M.D 


Za eT eae 2b. pays THEREOF le OF ae 2d. vi TION (City, town, ar county) {Stote) 
ID ¥ ide SA 
Ckicttca LES e 
‘2da. REC" 


23. FUNERAL DIRECTOR'S = IATURI A D BY REGISTRAR 


true Bryn SIS fe kort Fy WYanballalrn., Ing dic 9 59 thes £ Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
su EXAMINER'S CERTIFICATE OF DEATH ny WD 


A wal 
po 


af 


R 
EALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE eee deceased lived. If institution: Reidence before odmission) 
: ee - 
72 iin P LA manvtano |] & SATE 5,7 b. COUNTY ian 
a b. CITY OR TOWN tf ovtude: 5 al Himits, weite RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL et give neorest town) 
nd x Se Ee of ; tie ee 
58 aan ue dived. * A awtictavrelu oo < 2 ae 
sis d. NAME OF HOSPITAL OR ai te i not in hospitol, give street oddress) STREET ADDRESS - e. (S RESIDENCE 
3 ‘I = f i ee LZ, ON A FARM? 
2 ¥ ry pS Yet Xd 84 1079 Flow three ves 


ine: 


Firs Middle Lost 4. Date Month 


3. NAME OF 
DECEASED 


: Mypecrpiny) BRYSON Rid BLE W AL BAvGH Bears LOfe/e 
6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED ([]| 8. DATE OF BIRTH PAGE rs ees 
tn! wiowert] — eworceo | 27-49 S/F) Z Bie 


2. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work wie KIND OF BUSINESS OR Ee ake BIRTHPLACE ( (Stote or foreign country) 


during mas! af working life, even if retired) <— 
val Vin eon Phingh Ba lie al} 


S Bs 
Wihrrlea Sa Wom LS. GF 


13. FATHER'S NAME 14, MOTHER’! 3 MAIDEN NAME 
: ; 
Or Cen ak Pe Mees a tee Peay IES vor 
z TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. |17. INFORMANT ‘Address a 


fm ony event within 72 hours ofter death. 


ftem 18. Give Poges 1, 2, ond 3 to the funeral 


"s Office along with farm PM3. Page 5 may be retoi 


Page 3 should be used os a buriol-transit permit. File pages 1 and 2 with the State Board of Hi 


This certificate should be executed within 24 hours ofter death. If any deloy is 


» | ive na, or untrowny i ym ie peor dle of nein) | : j oe f 
I Hed 21 6- 6 3-5 0 grbn YL keetrg h jr- EWE art el, Orbe a 
FT. — ee 
PART |, DEATH WAS CAUSED BY: - 4a ae 7 
2 se TAMEDIATE CAUSE (0) Sep Kita nc ae A tare. 

od A FO.) DUE TO : 

= 2 

BSE ee ae wo as whens nt! 2 thet, 

“3 . gove rise ta immediate couse 7 

esas (0), stoting the un gf DUE TO 

fee Og couse fost. 

oe oo Sosa SAS 

Sose PART It, OTHER ee a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 

wo eo le PERFORMED? 

3 5 (] 5 DAP Yes—] No f@ 

Tage % & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 

pers & | PRIMARY Cl or CONTRIBUTING CO] - 

g235 G [CAUSE OF DEATH. “9 yaad Ht 

eo? a % [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stale) 
g=5 2 a Hew ams 2a ward While Not while foctory, street, office bldg., etc.) | J124.0 
Zoees 3 pti 9 ot work [J ot work C][22-4-2 te ks 
25 eps 21. I certify thot | took charge af the remains described above, held an Autopsy [], Inspection LA. Inquiry RX], and in my 
i e385 opinion death resulted from: Naturol causes [XL Accident [], Suicide (1, Homicide [7], Undetermined monner oO 
J eq 
7 oo = es 

wz ACTUAL 9 e, _ DATE SIGNED 
@: : lp 2d deena Co- pap, CHIEF MEDICAL EXAMINER [J] 

u 7 
Zese> 2 reat - ASSISTANT MEDICAL EXAMINER [7] U- “| 16-"G 
acd 53 a 4 eg. I 
Eozes NAME (Type) ey: D i A) P ss "74 Ss DEPUTY MEDICAL EXAMINER FS 
&eo0f- 720. BURIAL, CREMATION, |22b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY ‘F2d. LOCATION (Cily, town, oF county) (State) 
assp REM (City, ty) (State) 

x i 
cao ruid ge Cems , 

oes ADDRESS PR = DEY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
YS. AISM! j Qa Y 
sav f Ve 2 ‘se 


_t 


Irerol director, 


yf 


d in by th 


® 
Pages 3 and 2 should be filed with 


{within 72 hours after deoth. 


es that the death certificote be executed within 24 hours often death: Page 4 
Then please remove carbon popers. 


in 


1 ottending physicion. 
is Certificate hos been signed by the attending physician and completely fi 


IDING PHYSICIAN: The law requ’ 


ye hospi! 
After 


NI 


& 


TO FUNERAL DIREC 


— 


the registror prior ta buriol, cremation, or removal, oe 


page 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR & 
moy be retained 


NY 
VS A15 (4) ) 
15M 10/57 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3942 CERTIFICATE OF DEATH U5916 


Reg. Dist. No. 


1, PLACE bo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eer Baltimore maryiano || & STATE Maryland = >. county 
b. CITY OR TOWN (If outside semen fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
BE J on are tam fem 8 WA 
2 Tmth2ldys Baltimore IVO“ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. i fe Se 
OR INSTITUTION INA FARM? 
SPRING GROVE STATE HOSPITAL 3712 Belle Avenue Yes B. no 
3. NAME OF First Middle Lost 4. DATE 7" YY 
DECEASED : OF 
(Type or print) Mae Carrie Allport DEATH & mea 
Hi 


5. SEK 6. COLOR OR RACE |7. MARRIED [OFNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeor [IFUNDER T YEAR] IF UNDER 2 
A lost VA = Months] Days | Hours] Min. 
female white widoweo [] porceo[} | Aug. 30, 1893 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
daring mest at prking lite, even i retired) 
bate} ork Maryland 


U. S.A. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
OSU TESS LE Aes 
known _| = Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (a) re ond (ch-] INTERVAL BETWEEN 
ra OATS SRT ACL ND RL 


Cardlac inby PIC (C04 CH 
bf / 
Conditions) iPiony, which ‘: Alene sclevopie C4 ely (2) VES Co FF 

gave rise to immediote 5 
age Cntya M4 ech Ayer osclerosts 
fe] 


couse (0), stoting the under: 
lying couse lost. (J 


FA Paar IN. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 4O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WASPAUTOESY 

5 NOCuUMWACHIM yes] NO 

= [ 200. ACCIDENT WAS UNDERLYING L]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eS ——— 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

S owitonn While Not while foclory, street, office bldg., etc.) | 

2 pom. 19 Jot work [] ot work [J H 
21. 1 certi that ! pttended the deceased fram____ April 6 _. 19.59, 'Oarf LY =, 19S Z_ thot | last saw the deceased 
alive an. ;- and that death accurred ea -M, fram the causes and an the date stated abave. 

t ADDRESS (Street, city or town, stote) DATE SIGNED 

sow, Stelle hilr SPRING GROVE STA’ HOSPITAL j-7-59 
SIGNATURE, MD ee eaniconnwenenesae eno caees. oSh= =o aes oe ee ee ee 
ante Stella Wachsler, M.D, Catonsville 28, Meryland 

72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 

emation | Ap 9 95g reenmoun Baltimore, Mai and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Burgee_Funeral ie +3631 Falls Road varteAPR 9 '59 Caine LH nant 
 NOrace eR LUGLe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 2 9 : ” 
29 CERTIFICATE OF DEATH ch 


Reg. Dist. No. 


nl 


~ c# 
4 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before odmission) 
Be 9. COUNTY VEG Wei) anrtnen b.COUNTY ; : 


iS 


Vie ate) eA outside corporote limits, write RURAL and give nearest town) 


A orporote limits, write | ¢. LENGTH OF STAY IN Ib 
L ; e » ) 
@. NAMPOF & HOSPITAL (if pat in hosp) rs agdress) fe. d ates ADD RE K SPE Lead «1S RESIDENCE 
ra: YES [J] NO 
(iB. CA ae hi J oO) 


3. NAME OF 7-7 Fiys! Middle 4. DATE Math Day Yeor 
an Ape hb KA LiteDerr, | Bam Wy ee) 


let a A 


x 


6. TUL. OBR y- pcp [-] NEVER MARRIED F] | 8. DATE OF BIRTH 9. ABE (In ary Tit UNDER VYEAR]IF UNDER 24 HB. 
2 (Kf, oto /} G fast Srrthoy) | Months] Days | Hours] Min. 
pte D OH | HLL ef 3 LD a Con 
DN ( a ind af work ps 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sae er foreigh country) 7 12, CITIZEN OF WHAT COUNTRY? 
“! ing 4 
a Ln 
wtih Jinan han of Aine LL Ta 


f PNAME {/ y 14. MOT "S$ MAID! IN ibd 
Mhiel 2 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
Perea SEEDER NLU S ARCO” Pe ‘ 


remave carbon papers. Pages 1 and 2 should 
hours after death. 


‘ 18. CAUSE OF DEATH [Enter only one couse per fine fr (o). (8). ond (2 ] ENTEEVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ; IK O/T ‘ > 
§ : IMMEDIATE CAUSE (o)_‘\“ A. SES kA L TAKOM SL pata oe 
= 3 x DUE TO ie yp 4 
Conditions, if ony, which to CARRE AA Pier, FIRTA ROS iho, OSHS 


ed by the ottending physicion and campletely filled in @ funeral di 


gove rise to immediote 
couse (0), stoting the under: 


tying couse lost. te 


Part I. OTHER ye aa ree, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tice 
NMOoWE ves] NOK 


200. ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ires that the death certificate be executed within 24 haurs ofter death: Pa: 


DUE TO 


The low requ' 


MEDICAL CERTIFICATION, 


< 
Ae 
é 
2 
6 
2 
£ 
3 
Bs 
3 
$ 
z 
& 
£ 
< 
4 
Oo 


= 
£ 
rf 
Ze 
Eo 
aS 
ava 
2 B5° 
Ro2Fo 
358 
Peat OR CONTRIBUTING C1 
s ¥ ‘ONTRIBUTIN ‘AUSE OF DE X: 
Zz? £5 (IF EITHER, NOTIFY MEDICAL EXAMINE) UN F 
2bzss f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F- (City or town) (County) (State) 
= obs eS Hour o.m, While Nob wile factory, street, office bidg., etc.) | 
on : iB p.m. 19 Jot work J] ot work [J - H se 
& a = av. i ae thot | attended the deceased from._ 5) a \ 7.,that | lost saw the deceased 
& ac] Ss 
3c $3 alive nen = aoe, WAG , and that death occurred at_, “amp <M, fram the causes and on the date stated above. 
— [Oc G. 0 f ADDRESS (Street, city or town, stote) DATE SIGNED 
<m_, - ACTUAL “7 Qype i" ' 
* BS SIGNATUI M.D. Sy sige fa Cl fhe UN eet LDS 
Re : 
Pa ay ener <a RAs - 
Zi288 Mie AS CHALE AAT Ad), 555 
BEECD bg a bE Gana jy Se ay 2 OR CREMATORY PP ; (Stote) 
Orsg.ahe WZ, 
= ge ge 
° = ‘ 
oe } Ly 6 “abit 4%) BY ete coals ipa 'S SIGNATURE 
VS AIS (4 bs ey Cah, 
You 9755" ALULLEL cL Z Z4 fan 


y 


¥ 


Bnerol director, 


in 24 hours afler death: Page 4 
ages 1 and 2 should b 


Then please remove carbon popers. \ 


thot the death certificote be executed wi 
the registror prior to burial, cremation, ar remaval, ond in any event within 72 haurs after d 


whitey 


The law re 


After this certificote hos been signed by the ottending physician and completely filled in by f 


je haspital or ottending physicion. 
page 3 should be detoched for use os the buriol-tronsit permit. 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d, 
TO FUNERAL <@. 


VS A15 (4) 
¥5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" CERTIFICATE OF DEATH fee 3918 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare edmission) 
TE 


1, PLACE OF DEATH 


9. Belk ee ne MARYLAND H b. COUNTY ¥ 
b. CITY OR TOWN (IF autside corporate limits, write [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
etongeti 6 yrs | ‘saitinae city BVO! 
‘2. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Spring Grove State Hospital 1615 S, Marshall St. Yes E] NO 
3. NAME OF First Middle lost 4. DATE Manth Do, ¥ 
prec eoteitiy Anna Bailey SeaTH April 19 2 1? 


B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
sen Manths] Doys | Haurs| Min. 


Feb 1, 1885 2 


11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland United States 


3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] 
Female White |wioowen Pe DIVORCED [J 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Sipes Mamie Addams 
i WAS pete pyrene O35. bees we Shade 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. po. or unknown) 1. give wor or service) s 
no te unknown Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ahoy 4 leroti ards lar di SA Tle oh 
IMMEDIATE CAUSE fo) eriosclerotic cardiovescular disease 
yf fF DUE TO 
ons, if ony, which «Generalized arteriesclerosis, severe 
gove rise ta immediote 


couse (a), stating the under, ( DUE TO 
peegiesuie Lov: {e) 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yes] not] 


200, ACCIDENT WAS _UNDERLYING [1] ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or lawn) (County) {Stote) 
Hour a. m. While Nat while foctory, street, affice bldg. etc.) ! 
p.m. 19 Jor work [J ot wark [J Hy 


21, I certify that | attended the deceased from_Julyl ______, 1998__, to April.19____, 19.59. that | last saw the deceased 
olive on__April 19, yest Pes and thot death accurred at. .021.5AM, fram the causes ond an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE StGNED 
sun, lle. Mohr wo. Spring Grove State Hospita 1 4-19-59 _ 


enysicians Stella Wachsler, M.D. 
NAME (Type) ies oeer are ice 3s MD Re Se Pe es oe ei. 
——— LORS Vike, 
fo. BURIAL, CREMATION, [22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, fawn, or county) {Stote} 
MOVAL (Specify! 3 
BURIA 42259 Moreland Park Cemetery Baltimore County 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Daa. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


St. Paul Street pate APR 2 2 '59 Clitten & fGasa 


MEDICAL CERTIFICATION, 


Wm, Cook, Inc. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
3945 CERTIFICATE OF DEATH 3919 


Reg. Dist. No, 


ont 


co) GS 
s ie 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence belare odmission} 
8 8 3. °. b. COUNTY 
Srey Baltimore OVERS Maryland 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) j 
8 ial Fort. ive Peer 8h D t K Vv 
Pes ‘0: ar ays Baltimore Vosl-“ 
Me =: Q/- 
@ 3 <@. NAME OF HOSPITAL {IF nat in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
Se , OR INSTITUTION ON A FARM? 
s 28 Veterans Administration Hospital 1702 North Bentalou Street | 0 sop | 
8 cf rx = 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Bie DECEASED OF 
pees Gyeeiecipeint) JAMES E BALIS, y Dea ori it 2 19 59 
= eo 5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Soe tad lost birthdey} [Months] Doys | Hours | Min. 
a) VS si Male Colored [wow Gt ovorceo] | May 16, 1893 ms 
2 8. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
3 2 v ON (G ¢ 
g 825 during most of working life, even if retired) 
bogs Waiter Hotel Luray, Virginia U.S.4 
g °85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ebe 
» 9 83 
8 Ser John M, Balis Cora Berkley 
= $03 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Gf2 Vas n0, or wntnown) | {IF ye, ge wer or doen veri) 
5 8 Z 
B pts Yes | “wwe 196-10-0910| Clin. Recs,, Vet. Adm. H 
6 EBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c).} INTERVAL BETWEEN 
3 285 PART 1, DEATH WAS CAUSED BY: ORBEIAND Denis 
g °¢g «IMMEDIATE CAUSE {0} C. TOSIS WITH METASTASES, 
+ 22 SFR MOK PRIMARY SITE UNKNOWN Laie ial 
= 324 Conditions, if ony, which 
$s BEO gove rise to immediote iy 
= 25. ° DUE TO 
5 $8.5 ‘couse {0}, stating the under: 
g§ bats lying couse lost. fe) : 
3585 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. WAS AUTOPSY 
2soto ~ jz 

bas 8 oO |% ves] No & 
Paolo Uv 
= J = 
Folks = ]200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
Pies Gilels. f& FOR CONTRIBUTING LJ CAUSE OF DEATH 
zeees & Jif EMTHER, NOTIFY MEDICAL EXAMINER) 
ot=z.c 2 
2 o535 G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
5 8es 8 He ote Siniiebhe deco foctory, street, office bidg., etc.) | 
zzEreé z p.m, 19 lot wark [7] of work ' 
oe 5 
3 aes 21. | certify thatXattended the deceased fromdanuary. 8. 19.59, toApril 2... 19.59. trextiomeomedmonHet 
2.2 
S £5 FED CDOCORCROCORCOCIOOMEORCIK and that death occurred at_.6320AM, fram the couses and on the date stated obave. 
= eo = A 7) . , ADDRESS (Street, city or town, stote) DATE SIGNED 
<p. ACTUAL A te : ) , 
68 £3 SIGNATURE call Af mo. __..WAH FT. .HOWARD, MD. 4/2/59 
Spe ¥ 

rae War / PHYSICIAN'S 
Se NAME (Type) JOHN W CRAWFORD, M.D, 
Fa s2°°2 22d. LOCATION (City, town, or county) {(Stote) 
= s ie ee 
° oO as 

2 


23. FUNERAL DIRECTOR'S SIGNATURI ; ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3m 10/57 bylincte 9, : vate APR 13°99 | Cluthun Sf hana 


men 


LA | ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
‘ 3945 CERTIFICATE OF DEATH 03920 


Reg. Dist. No. 


- 
4 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odminson) 
: e 4 o b. COUNTY 
4 MARYLAND 
3 SA ORE LQARY L.A 3ALTO 
hast b. CITY OR TOWN (If auhide corporote limits, write [c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town) 
2 q #. 
.S f) LETO po i TERSTOWN , ID 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS . oi REA CARA 
== 4 OR INSTITUTION / 
BS IDA ED GHEE. & GERRY MALS LANE vet 
ec m . 
oe 3. NAME OF int Middle lon 4. DATE Month Year 
sa i a i? 9 
eB (ype crit PDR AL A A ba tome Barn LL b oe 957 


S, SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED ral DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 last bicthday) [Months] Days | Hours 
MALE TE \wivowen [J DivoRCED [} FoF. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR FpHSTEY 1 Bu L LE tage (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


PEN BRICKLAYER ASH, DC. us. 
VJ. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UN 4 YNSBOWA: 


1S. WAS DECEASED EVER IN U, s. ARMED es) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (OE yes, give war or dates of service) 
HERG ERT Bath AE SIERRYCLIAMS LPYE 
1B, CAUSE OF DEATH [Enter only ane cause, per Ting for (0), (b), and (¢}-] GME 2 2 eS ies 
PART 1, DEATH WAS CAUSED BY: - 
f IMMEDIATE CAUSE (0] ZZ ah a Ze ig bl 


xX f DUE TO 


Ss 9 

Conditions, if any, which orZA-$ SS 
Qave rise to immediate S 

cote (a), stating the under. ( OVE TO VA oy 


lying cause last. tc) 


Then please remave carbon 


19. ea AUTOPSY 


REFORMED? 
is O Nog 


Past Il, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCR IOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
f20e, TIME OF INJURY Month, Day Yeor | 20d. INIURY 0 caer 20e. PLACE OF INJURY (Home, form, 1206. (Ci or town (Count Stat 
ae aos age aehe fockry. sresizsiies Bldgs aed) ) bi 6d) et) 
iris lat work [7] oeet cue 
— - 


ao ae 9 ___,that | last saw the deceased 


--+ and thot death atcurred at /LZa._M, fram, the gauses and an the date stated abave. 
Town/stote) DATE SIGNED 


fom fob” 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pag 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and c 


¢ haspital or attending physician. 


TO FUNERAL DIRE! 


[z20. suriad ae FEMATION,[.D Mc. y As eas oF cent CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county] Biate) 
io, 
-— A BAKTO C&,MDp. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained, 


‘24a, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Yew ores! pate APR G 'S9 Onthun 8. fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


taal 


U392] 


bs K 3 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

bp ; RE Reg. Dist, No. 

23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceayad lived. if inslitution: Reridgnge before odmigsion) 
2 - . COUNTY A 16, 5 és nada . STATE OF, b. COUNTY tlt 
Bs Bb. CITY OR TOWN of side copeoie inn ri ROTA ¢. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (If puntige corporate limits, wsite RUR&b pnd give neorest fawn) 
68 es ae a an of 


d. NAME OF HOSPITAL OR JNSTITUTION (If nat in ospital, ive street address) ye ‘STREET ADDRESS 
HG L220 Lot i t V4 SiLe 


3. aes A fx 4. pals y, Month Dey 


(O22. Za 


7. MARRIED J] ever MARRIED. Oo A. "Y 9. AGE (in yeors [iF UNDER TYEAR| TYEAR] IF UNDER 24 HRS. 
ee th 4 Min. 
wiboweD (_] Divorced [7] Months | Days | Hours | Min. 


e, IS RESIDENCE 
(ON A FARM? 


Yes 1] No Ze 


Year 


Pe on ATCA LA 


Ae: Gh 
ae 5 


If any delay is 7 


a 8 
the registrar priar fa burial, cremation, 
x 
ze 


ges 1, 2, and 3 fa the funeral 


€ 
5 
3 
3 
S 
$s 
4 
5 
6 
= 
= 
a 
= 
= 
= 
3 
5 
8 
2 
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DATE SIGNED 


¢ 


Mp, CHIEF MEDICAL EXAMINER [1] 


w 4 they) 

Ee 15. WAS/BECEASED RVER IN U. 3. ARMED FORCES? [lee OcIAL et 17. INFORMANT, 

aoe (Yea, no. by/unknown) Cr Nae oy 

Ro 

9 z ¢ I~] 18. CAUSE OF DEATH [Enter only one cavse per a for Ae ‘and (<).] Teevat TWEEN 

ove PART I, DEATH WAS CAUSED. 

= £& IMMEDIATE it to) 

sis ia 

223 , DUE TO 

fs Conditions, if ony, which o 

Ss gave rite te immediate couse 

2 5 §§ (a), stating the underlying{ DUE TO 
ik - 4 cause last. “ae = 
old PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2: 8 6 a PERFORMED? 
2 £99 s yest] NOD} 
Feet > = mts : 
3 Bs 2 © |F0n OUERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} or Part Il af item 18.) 
LED § | CAUSE OF DEATH. 

295 z = = _ 
2, ga 3 S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, pr 20f. {City ar town) (County) (State) 
Sis* a Hour Whit Nat whil foctary, street, office bldg., etc.) } 

a 3 om. le jat while 
gt5% = 9 ge ert Epon Oo ‘ 

a * . . + 
zf28 21. | certify 7a | took charge of the remgin$ described above, held an Autopsy [_], Inspection [Z}~ Inquiry [Land find that 
ae ie death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 

@e 
A 

r= 

= 532 3 MEDICAL EXAMINER [_] os 

“ 17 
2 pS 3s 2 NAME AME (iypsl ae: Eis S EDICAL EXAMINER ees Zz 
aeist Ma. BURIAL, CREMATION, | 22b. Dy ye THEREOF e ial (OF CEMETERY OR CRE 2d. LOCATION (City, town, of eenty) (Stote) 
cee ae ES Sad $225 5) ya i mm 
eye Se 3 [ta tee 

24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME(5) 


5M 9/55 /pgegoare APR 21 '59 Onin £ te 


1 


FOR STATE + 
HEALTH-DEPT. 


M 


for. Page 
ur files. 


6 


ge 5 may be retoined fi 
ile pages ¥ and 2 with the Stote Board af 


nt within 72 hours after death. 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


f Medicol Examiner's Office clong with form PM3. Pa 


ie 
TO FUNERAL DIRECTOR: Page 3 shauld be esed os o buricl-transit permit, 


the word “pending™ in pencil 


EXAMINER: This certificate shauld be executed within 24 hours after death, If any delay is necgssory. please 
te, writing 


led to the Chi 


‘@: 


4 should be [i 
ar its designated ogent, priar to buriol, cremation, or removal, and 


TO DEPUTY MEDICAL 
execute the ci 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03922 


Reg. Dist. No. #4 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore mariano || ° SATE Maryland bcouny Baltmmore 
b. CITY OR TOWN jit ovtide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
puridark lyr. Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (H not in hospitel, give street address) 


8232 Kavanaugh Road | 


d. STREET ADDRESS 


8232 ‘Kavanaugh Road — 


Middte: 


3. NAME OF First ~ tat 4. DATE Month 
rs cri) Alna E. Bare dam April 
3, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE in oa 
Female White wioowro i] —oivorceo 1] Sept - 19 ds 1882 Hg 


FUNDER 1YEAR] 


0 
Sem 


1S RESIDE NCE 


fe 


LIF UNDER 24 HRS. 
Hours | Min. 


Days 


‘during most af working life, oat retired 
ousew 


fe 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Kentucky 


i CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 
Hiram Jones 


14. MOTHER'S MAIDEN NAME 


Unknown 


16, SOCIAL SECURITY NO. 
None 


1S. WAS. bes EVER IN U. S. ARMED FORCES? 


Yes, 20, oF untnows} IM raputive wor oF dotes of servicn} 


No tone 


17, NFORMANT 


ir. Leona Smith 82352 oteeeigh | Rd. 22- 


Address 


18. CAUSE OF DEATH [Enter only one coute perf 


IMMEDIATE CAUSE (O) 


for Voss ond (c).} 
Abeer Selo, « fre 


UNTERVAL BETWEEN 
ae AND DEATH 


PART I. DEATH WAS CAUSED BY: 
A 


Corgee 
36 


Jute lien cbty sat Deft Blbvece 


dUETO =o 
Conditions, if ony, which (b) 
gore rise to immediate couse - 
{o}, stating the underlying( CUETO 
couse lost. aes (a. 


21. t certify thot t feat charge af the remains described abave, held an Autopsy [_], 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifojf19. WAS AUTOPSY 
abba h bn SUS all PERFORMED’ 

3 yes] not] 

i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port It of item 18.) - 

& | PRIMARY C or CONTRIBUTING A 

& | CAUSE OF DEATH. 

2 : = 

& | 2c. TIME OF INJURY — Month, Doy, Yor [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, . 120. “(City oF town) (County) (State) 

ey Hour 9. m. While Rect white: foctory, street, affice bidg., etc.) | 

4 pom. iT) ot wark [] of work ' 


Inspection 


, and in my 


opinian death iP} uses Accident []. Suicide i Homicide [J], Undetermined manner D 
(lait ( a Ml he AAET map, CHIEF MEDICAL EXAMINER [2] WANG 
ASSISTANT MEDICAL EXAMINER [[) Ly if \F 
Rane tied J 4c Lc oh Co l fm wv > DEPUTY MEDICAL EXAMINER [7] € 
Tia. BURIAL. C MATION, | 22b. DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, of neni {Stote) 
Butta” | 4.15659 Maysville Cemetery Maysville, Kentucky 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 


‘2do. REC'D BY REGISTRAR 


cate APR 2 0 'S9 


aki REGISTRAR'S SIGNATURE 


Catton Fann 


% ie aif Bs ig ea pity DEPARTMENT OF HEALTH—BALTIMORE, 18 AS 
=30=- am: > « 
Se a 30k * CERTIFICATE OF DEATH 03923 


af 
‘ 


° 


Reg. Dist. No. 


couse (a), stating the under- 


(cl. 


% 
“ ve "7 
2 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 °. 0. STATE b. COUNT: 
- 23 f : Baltimore MARYLAND : ‘OUNTY Baltimore 
= 
£ be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S2 gs po 9 
8 ge Vv 1 RURAt ond give nearest town) ; Hl 
i Se Fort Howard 5 days 54 Baltimore (2 // 
2 j eA d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
oo t OR INSTITUTION } ON A FARM? 
¢ “ > 
g 35 rath vita: Bauernschnidt Drive | 0 sox) 
2 = 5 3. NAME OF First Middle Lost «DATE Month Day Year 
& 23 (Type or print) HERMAN A. BAUMGARTNER DEATH April 2h 19 59 
£ =~ 5. SEX 6. COLOR OR RACE | 7. MARRIED Bi] NEVER MARRIED [_] | 8. DATE OF BIRTH % RGR lie reer FUNDER 1 YEAR) IF UNDER 24 HRS. 
= 4 ey! Min. 
Bees, Male White —|wicowe — ovorceo] | May 27 > 1899 59 ms 3 
2 sf. 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
g Ee during most of working life, even if retired) 
% 2e Watchman otective Assn, Baltimore, Maryland UB sks 
2 58 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 c 3S 
2 §8 
8 8e Michael Baumgartner Louise Kilgus 
Ba 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE (Wes, no. oF untnown) | {it ye. give wor oF dates of vervce] 
es es Wi 212-335] IClin. Records, VAH Ft, Howard, Md, 
= «ere 
ee} ]i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
3 fa PART |. DEATH WAS CAUSED BY: Rr hah eet yi 
ee SSeS f IMMEDIATE CAUSE (0) CARCINOMA OF THE LUNG, LEFT _|_ Unknown 
3 ae ee J . UE TO 
> 
:4 gonna inet ye — 
3 i i i 
i 3 8 e to immediate | ie 16, 
aoe 
€ 
$s 
3 
3 
= 
2 


, cremation, ar remaval, and in any event within 72 haurs ofter daat 


~ 


RASCAN'S ROLAND D. PONCE DE LEON, M.D. VA Hospital, Ft. Howard, Ma. 4/25/90. 


Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
ae AL Speci) é 
AGarden of Faith Cemetery kenwood & Belair Rd Balto Md 
) pe R 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
15m 10057 SS Fz Mitte t hye Ea vate APR 2 9°59 (on oe 
’ (AMES J. BRUZDZINSKE/ 107 Eastern Ave., Balto., Nd. 


may be retained, 
TO FUNERAL DIRI 
the registror prior to buri 


E 
5 
a 
(AG es 
3986 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(a]]T. WAS AUTOPSY 
Ssaf = 
= ) y a 
2age 3 MYOCARDIA NFAR N ves] No 
Noe: = [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port #2 of item 16.) 
2332 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
@ege & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 6 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, os 1 20F (City or town) (County) (State) 
S589 8 Hear riche! While, (Net white foctory, street, office bldg., etc.) 
z52? 2 at work [1] ot work] ' 
oa, 
2355 2.1 ay isl lencad the deceased from_ADYi2.19,_., 19.59_, to_April 2h... 19.59. .smaisrasomedeeaet 
Qriey 
2o28 2 O£ and that degth accurred atLOshOPM, fram the causes and an the date stated above. 
Fy r 3 ADDRESS (Street, city or town, state} DATE SIGNED 
< +4 ACTUAL 
5 3 SIGNATUR s wo. .VA. Hospital, Ft. Hosard, Md... 4/25/59... 
z= 
ra 3 
i325 
= o 
2258 
° a 
re 


th. Page 4 


eat 


eo 
din by the funeral directar, 


Pages 1 and 2 shauld be fi 
a) 
~ 
Ry 


G@rkan papers. 
death. 


Then please remod 


ian. 


The law requires that the death certificate be executed within 24 haurs aft 
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DING PHYSICIAN. 


TO FUNERAL DIREC’ 
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N 
= 
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= 
g 
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3 
8 
8 
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TO HOSPITAL OR 
may be retained 


15M 9/58 N 


Vv 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
CERTIFICATE OF DEATH 3924 


Reg. Dist. No. 


sit 


1 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF iefitutian: Residence before odmision) 
ae M b. COUNTY 
Yi Lives teas ee. *Mde = 
B. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) / 
RURAL and give nearest town) VA 
Afra Lote = 2d Baltimore Vo l-% 
d. NAME OF HOSPITAL (If not in haspital, give street nade d. STREET ADDRESS e. IS RESIDENCE 
{OR INSTITUTION ON A FARM? 
YAK WEG Wren formerly yes] No} 
3. NAME OF Fi idle af 
Caney ae ist ___ Middle Lost Month ‘ear 
type er Print Ving Kect heen ine i ip dpe k en ay SF 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [} 8. DATE OF BIRTH 9 AGE (lh yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
fe a last birthday) [Months] Days | Hours] Min 
WIDOWED owvorceo CF | fUovemben a4 (P74 BA | Ome x] 


10a. USUAL OCCUPATION (Give kind af wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


11. BIRTHPLACE (Grote ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


NSO 


13. FATHER'S NAME -" 14, MOTHER'S MAIDEN NAME : 
eH ae A ‘ 
ied . PAAWUAL AAD ese.» 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, of unknown) {IF yes, give wor of dates of service) 
no | Hospital Records 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-} INTERVAL BETWEEN. 


PART DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE () Eg ed f= 
/ 70x DUE TO 


Canditions, if ony, which bo) 
gave rise ta immediate 


cause (a), stating the under- ( CUETO 

lying couse lost. ) 
eo By ity Il. OTHER SIGNIFICANT pay IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Kien & or 
= = - y - 
5 Pa dis Bbinds, he eee ee ves No 
= | 200. Ata: WAS UNI ING 20b. DESCRIBE F HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
& OR CONTRIBUTING ( Cal SE OF ie 
U [UF EITHER, NOTIFY MEDICAL sae 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
5 ‘Hoor ss 5 factory, street, office bidg., cai i 
8 a.m. While Not while 
= p.m. v ‘at work {_] ot work 

21. | certify that | attended the deceased fram. Vhaac_.., 19.2-%, to ~, 19.__,that | last saw the deceased 


alive on____. en 7 19.59 , and that death accurred at, LWAIAM, fram the causes and an the date stated above. 


sate Conte Cf rweon Sewn 110) Ul 3? EM. lishz 
Wns 


Za. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


PHYSICIAN'S 


NAME (Type) =A (EST (4 BRO Lfot NM. CALVERT S1~_&B Ake, 


M2. BURIAL, CREMATION, 
REMOVAL (Specify) 


e, Ma 


id Ridge Pikem 
) Per FRAL “ae eh batt Th BSS a pet Te 4a. HERE PS bas 


ty 


‘ MARVOAND _— erie oF oo iia 18 
12 FilmG FICAI OFD EA’ 
CERTIFI ATE fe) TH 


USUAL RESIDENCE (Where deceosed 
©. STATE 
a 


c. CITY OR TOWN (IF outside corporote 


MARYLAND 
ville 


a: STREET ADDRESS «. 1S RESIDENCE 
2606 Wentworth Road yes C] No pyre 


Middle Bet. Sen 


tt, write RURAL ond give nearest town) 


offer death; Page 


©. 


Then please remove carbon papers. Pages t and 2 shay, 


[AME OF HG 
aOR INSTITUTION. 


Lids 
GSPITAL (If nat in how 
4 


. NAME OF 
DECEASED 
{Type oF print) 


; Mi tank A. 


5. SEX 4 COLOR OR RACE [7, maRRIEgI] NEVER MARRIED (] | 8. DATE OF B1RTH 9. AGE (In years 
font birthday} Min 
make white |woownt  rvoreoO War. 10, 1586 yn. 

z 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during mest of working life, even if retired) Wi 
8 po ai UgosALaVi.a U.S.As 
s 13. FATHER'S NAME 14. MOTH! RR "S MAIDEN NAME 
3 
2 ? ? 


Va WAS Eee ae £3. Quay eee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Se ae a } er: 
413-09-SY6i). Mrs. Magdaleng Beierti, same 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ires that the death certificate be executed within 24 hours 


3 certificate has been signed by the attending physicion and completely filled in by 


s PART I. DEATH WAS CAUSED BY: 5 : 5 

s j IMMEDIATE Caust (o)___Cardio-respiratory failure 

H iY ; DUE To 

ee Conditions, if ony, which e neumonia 1 week 
Eo gove rise ta immediote 
= ae couse (0), stoting the under. ( OVE TO 
Sets 3 lying couse lost. _. 
Fa = 8 ea $ Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) See orien 
ShoF = f s a 
28s 5 O \%|generalized and cerebral arteriosclerosis. Old cerebra-vascular yes] Nog 
Ko 2 5 © F200. ACCIDENT WAS UNDERLYING CE) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of stem 1B.) . 
we oteee & } OR CONTRIBUTING L] CAUSE OF DEATH 
<52e co) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. {City or town) {Count {Stote) 
Fd é ") 
Seles Fa Hour o. m. While __ Not while feciry: weet, office dg. otc} | 
ae 3 = Pm. 19 jot work [} ot work 
eyes , q : 
g ge a A On | ew that | last saw the deceased 
F4 2 
a i $5 —|_ [olive on___ ese and that death occurred at_"7:10_aM, fram the causes and on the date stated above. 
E £ 3 os ADDRESS (Street. city or town, stofe) DATE SIGNED 
<@:. ACTUAL 
«x af SIGNATURI PO! arc eee oe sm adesigstalis ee a inn Aa le aD alae mates See 
gears l PHYSICIAN'S : 6231 York Road i 
exz28 Nametyes__= rank J¢% Ayd,’Jr., M.D. ____6431 York Road, Baltimore 12, Md. _ 
& 3: ie > To. ERVGE CREMATION, | Z2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, oF county) (Store) 
2+ VAL . 
fet BREET wiase oly Redeanen Le Baltinore, arya 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘apre Bho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATU! nd 
Wave Leonard 9, Ruck 5305 Hargord Road #1 _|owMPR13°59_| Cutter £ Kau 
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mal 


03926 


Ad} DUE TO 2 
inde if ony, which KE Lez es PA. whe So x ithe. i 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©). 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

ere 

at LE, yesC) No(]) 

0a. ACCIDENT WAS UNDERLYING (]__[208. DESCRIBE HOW JAJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [] ot work [[] 


i 2959 CERTIFICATE OF DEATH ot Se 
> a2 5S ghetto alld 7. “ee | pico (Where deceased lived. If institution: Residence before admission) 
= = °. b. COUNTY 
ae Balt imore MARYLAND fWaryland Baltimore 
i; a) y b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
g 54 RAL ond oie rey eS" t Baltim 7 
S2 atonsy e A Baltimore > 
@: 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
we OF, 4 OR INSTITUTION f ‘ON A FARM? 
we House in Pines,16 Fusting Ave, ormerly of 6 Overbrook Rd. | ‘sO nogx 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
x B- : 
Nara (Type or print) Louisa M. Berger bath §=April 11/59 19 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. o 8. DATE OF BIRTH & tela rer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= cy » ois Y) Month: in. 
5 3, Female | White |wooweom ovorceoQ | March 8 VERO BRS Fore Oe 
2 id a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a 23 ie ‘of working life, even if retired) 
Aas oe Own Home Baltimore, Ma. USA 
ee g 3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F 4 
g 38% Leonhard Lehr Unknown 
= 3 3 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
BEL (ex.no, er unknown] | (IF ye, give wor oF dats of service) e 
ger L ohn H. Berger,6311 Mt. Ridge Rd.Catons= 
$2 Z 18. CAUSE OF DEATH [Enter only one couse per linggor (0), (b), ond (c)- ville 28. INTERVAL BETWEEN 
i PART I. DEATH WAS CAUSED BY: % : 
ONE IMMEDIATE CAUSE (0). CPUS eas a 
fe ee 
. 
a+ 
mod 
i 
i 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


SO ta CG#L) LC___, 1925F;that | last saw the deceased 


he See ie 2 and that Kix accurred at LOE L —M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or Yun DATE SIGNED 
4 


After this certificate hos begs 


poge 3 should be detached for use os the buriol fans: 


NDING PHYSICIAN: The law requires that the death certi 


e haspital ar attending physicia 


alive an_ 


83 = / SeNATURE LZ de oe Hake 
£32 NAME tyes) De C. MacLaughlin, M.D., 4508 Edno: ie 

ss 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

23 REMOVAL (Specify) 3 

ae phd April Loudon Pert altimore 29 ,Ma 

= ba i eye way SPAY" Directors *s Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

15M vse. 101 Edmondson Ave. DAI " 


Sather ae 


395 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


)3927 


Reg. Dist. No. 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY Il 


ba Gye neoren Seooy ” ( gle: 


d. NAME OF eee {If nat in hospital, give street oddress) 


Id bertiled with 
= =~ 


funeral di 


3 ———s 
3% 1. PLAGE OF ib 2. USUAL RESIDENCE (Where deceosed lived. If intittions Residence befare edmission) 

Fy o. ys ' b. COUNTY : 

é WE. Ses MARYLAND 2 ti Cevving—— 


IN Vb c, CITY 


x 


TOWN (ILoutside corporate limits, write RURAL and give nearest town) 


te 


during most of vy life, even if retired) 
y 


LAVIN 
5. SEX 6. COLOR OR RACE | 7. MARRIED “ NEVER MARRIED (} 
WIDOWED Divorced (] ?. 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR || 


c i vy Ul 7 vy) ADDRESS. we Parr oy 
/ P Merung Mome— eam p@OAGF rl. vesD) OR 
®, NAME OF OF First Middle Month Doy Yeor hy 
eee : ae Bam flere 25 1 £9 


1890 | BV" 


yes. 
De (Stote ar foreign country) 
¢ bs 


iF UNDER 24 HRS. 


If UNDER 1 YEAR] 
Months ee lone 


PYDATE OF BIRTH 
( Hours | Min. 
12. CITIZEN OF WHAT COUNTRY? 


Ley 


Vt, 


softer decth. 


13. FATHER'S NAME 
¢ ao 


— 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ut ye, give war or dates of rervice) 


Ke 1 aa rr 


Tye, 99 oF unknown) | " 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (<l-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 


Cong Crat— 


ONSET AND DEATH 


so ed INTERVAL BETWEEN 


Q¢ 
a 


Then pleose remove carbon papers. Pages | and 2 shau! 


DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the yader- 
lying couse lost. 


DUE Bs 
fe) 


ene Lognt ae Le vone Bootes 


ician. 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
Coton we a Phen tece 


0)]19. WAS AUTOPSY 
RFORMED? 
eb Nos. 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Wl of item 18.) 


is certificate has been signed by the attending physician and completely filled in by 


“2 
9 
x 
& 
& 
Uv 
< 
& 
2 
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f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
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a: 19 Jar work [J of work CJ 


21. I certify that | attended the deceased fram. Le 


cao aes LeES Lbs and that 


alive an__& 


he hospital or attending physi 


IR: After 


ACTUAL 
SIGNATUR' 


OR ATTENDING PHYSICIAN: 


tg 


poge 3 shauid be detached far use as the buriai-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 


£6 i] 
ge PHYSICIAN'S My 
seq pitas Cee p fo 5 h. Yili merc 
& £3 Te, QURIAL, CREMATION, [73 DATE THEREOF Ze, NAM ey RY OR CREMATORY 
“a : y 
ro Mende” Viday 2. 19S 
one ERAL DIREQTOR'S Me Ve usdnale ¢ We), 
ANS (4) y’ 
Yass) MYL TEAM 1 SGbOS Ve it, 


a 
2e. PLACE OF INJURY [Hame, 3, le (City or town) 


(Count, 
foctory, street, office bldg., Meanie 


(Stole) 


ay 


We, ca anna Se --, 1920.,that | last saw the deceased 


death Myie mee: ast °M, from the causes and on the date stated above. 
gE ADDRESS (Street, city ar town, state) DATE SIGNEO 


{(Stote) 


gh 
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3 Ed 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By 9. COUNTY Dy bx3 . ienrisdes ©. STATE b. COUNTY 
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4 4. AME OF HOSPITAL (If net in Respite, give srest 3 Fr STREET ADDRESS ©. IS RESIDENCE 
Ge sys TITUT y, oS, 2 ON A FARM? 
10) LV ae re) so) 
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cx A CEN TY < W M. RB I CLAWS | wy DEATH pa i 
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13. FATHER'S NAME 14, MOTHER'S kha NAME 


VM 


15. WAS DECEASED EVER IN U./Y ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT ” 


ers Wh yer, cheb wor or dates of sernce) [307 2863 y Bcbasrrte ; 


18. CAUSE OF DEATH [Enter only one couse per zj for (0), (©), ond (c).] f INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED to de é Fa y 2 "a ID DEATH 


12. CITIZEN OF WHAT COUNTRY? 
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Conditions, if ony, which . Lbtucheal aethen y Lhe 


Then pleose remave carbon papers. 


that the deoth certificate be executed within 24 haurs offer death: Poge 4 


3 E gove rise to immediote 

ard couse (0), stoting the under ( OVE TO 

So I 1g couse lost. {c). 

x Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTORSY 
2 ERFOR MED’ 

E yes] No RY 


200. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) {County} (Stole) 
Hour 0. m. While Nat white foctory, street, office bldg., etc.) ! 
pm. 19 Jot work [7] ot work [7] H 


21. | certify that | attended the deceased fram. ee es A that | last saw the deceased 
alive an__.& if f-- and that death accurred Fi fram the causes and an the date stated above. 


uo. _._ G6 6406 LF aN ii er] 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physicion and completely filled in by 1! 


e haspital ar attending physicion. 


ACTUAL 
SIGNATURE. 


— 2 
ene N. To ney 


‘Wb. DATE,THER! ‘2c. AME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county} 
o" mein 
, a LAC red Hewt of M. ERMAN Hité Rf 8. 
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Z = B morse ts 
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a 3 % oO 
ae / & 8 ring “Grove State Hospital 3803 Menlo Drive yes &] Nol] 
2 £65 3. NAME OF First Middle lost ‘4. DATE Month Do Yeor 
alg Oe DECEASED ce OF 3 zs : 
& 2; (Type or print) Natalie Blun DEATH April 1919 59 
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© a , jontt He Min. 
2 \ Female White |woowel  oworceo | Jowe 1a, /F 28 3O yn. ae eles op 
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: LSE WALF E LMOIS 3 
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= sis We twe Breathe levy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. \’ INFORMANT 


eee ee Wwakwowe | (oseta/  Reaords 
heart Faluy 
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reat BETWEEN 
ONSET AND DEATH 
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Zor 
ses 
aN 
3 5.5 
See 
= a3 PART I. DEATH WAS CAUSED BY: " 
See IMMEDIATE CAUSE (0) bn / AA LE Prem 
Zes ¢ DUE TO . 
ee, 5, F 
= 222 Conditions. if ony, which wo 
s ZEo gove rise to immediote 
BS Sy eke couse (a), stoting the under. ( DUETO 
if a Fare lying couse lost. te 
2 2g 5 3 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)/19. WAS AUTOPSY 
SeSES ny |e —“_ PERFORMED? 
Benet ) Jz 
fate | ves no] 
eage9 3) 
= or 5s E [200 ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 11 of item TB.) 
Boone = 
eS Gee & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeges & | WE EITHER, NOTIFY MEDICAL EXAMINER) Ne 
Zsyss 3 IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
E5295 8 Het iy [Mhile, Nor ee foctory. street, office bidg., etc.) | 
ear Se lot work [[] of work : 
ase = 
Beye - o 
Ewen : a 
iz $2 =e 21. § certify thot holtegded the deceased fram,_ = Sh 19.27 Bes eee 19. <7_,that | last saw the deceased 
z 3 : 5 
ot $2 olivean__APTAt 17, 1922 .--. and that death accurred o _M, fram the couses and an the date stoted abave. 
E 6: a ADDRESS (Street, city or town, stote) \ on si a 
a ACTUAL 1? - 
ape ss SIGNATURI MD. SS igs tea Pave ares” AL 
faze | 
6225 water 
eedce 1 ols 
(Cas 
& Yum 'D 4 
aS GRIAL, CREMATIOpp| 27. DATE THEREOF NAME OF CEMETERY OR CREMATORY 7d. \OCATION {Gy n, OF ceugty) (Sets) 
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eee hy é g Deer 4 
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4 i Reg. Dist. No. 
& A a PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
E23 BALTIMORE warniano || °° SS MARYLAND eae 
£ . are ™ b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 3 i RURAL and give neores! town) 
Kj Fort Howard, Maryland 3 DAYS NORTH BEACH th 
2 we d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
-) SP os ¢ OR INSTITUTION 3 ON A FARM? 
Cs een Veterans Administration Hospital 915 Bay Avenue, Box 252 ves) No CK 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - DECEASED | fe fi 
& 25 (Type oF print) George R. Bodmer DEATH April 1119 59 
ca = 5. SEX 6. COLOR OR RACE |7. MaRRi€D RK] NEVER MARRIED [] | B- OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- ‘ los birthdoy) { Months] Days | Hours| Min. 
Male White |wooweof] oworceo) | April 29, 1898 60 on. 
7 10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Z Carpenter Construction Maryland U.S.A. 
o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Jacob Bodmer Carrie Wiles 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, no, oF unknown} AWE yes. give wor or dotes of service) 


-Wi_IT_ a 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).) 
PART | DEATH, was causeoeri, CARDIO RESPIRATORY FATLURE 


DUE TO 
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INTERVAL BETWEEN 
ONSET AND DEATH 
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. cremation, ar remaval, and in any event withi: 


ACUTE BRONCHITIS 


Conditions, if ony, which (b) 
gove rise fa immediote 
couse (0), stoting the under. 
lying couse fast. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19, WAS AUTOPSY 
ves] No 

202 ACCIDENT WAG UNDERLYING | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Port or Port I of em TB) 

‘OR CONTRIBUTING 11 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


quires that the death certificate be executed w 


nding physician. 
icate has been signed by the attending physician and campletely filled in by th 


MEDICAL CERTIFICATION 


poge 3 shauld be detached far use as the burial-transit permit. 


bf 
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oy 
ry 
( 
ra 
# 
go 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
£5. gg abs ms While No? while factory, street, office bldg., etc.) | 
zs p.m. 19 Jot work [J of work EC) : 
os 21. | certify thot | attended the deceased trom /April, 8, 1999, to. April 59. 
S23 3 and thot death occurred ath2.: LOA M, fram the causes and an the date stated abave. 
E £ A ( ADDRESS (Siree!, city or town, stote) DATE SIGNED 
< = ACTUAL 
peste SIGNATURI o. ..WAH, Fork Howard, Maryland _____. dYfar/s9.... 
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29 5 PHYSICIAN'S : 
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SBEO D 72d. LOCATION (City. town, or county) (Stote) 
63532 
zon o 
o foe el ee eee. 
Pee, 24a. REC'D BY REGISTRAR 
VS AIS (4) 
15M 10/57 


Washington, D. C. 
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EDICAL EXAMINER’S CERTIFICATE OF DEATH - A) (ae3i 


R STATE 3 S 
HEALTH DEPT. 1, PLACEOF DEATH 3° a 2, USUAL RESIDENCE (Where decoored lived. If institution: Residence before odmistion) 
ee @. COUNTY 0. STATE b. COUNTY 
Bes Baltimore MARYLAND Maryland Baltimore a 
a= B. CITY OR TOWNS it ee coger in, wie FUFAL ¢ LENGTH OF STAY IN Tb ©. CITY OR TOWN (If ouhide corporole limits, write RURAL ond give nearest town} 
oe ive reorest town iF 
= Middle River (20) J Middle River (20) oe : = 
, g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS . 3 Nk Pee 
pany 
rr ieee x __49 Everlasting Lane, Trailor: Village ||_ 49 Everlasting Lane, Trailor Villuge “ox! 
Besos 3, NAME OF Fiat Middle lost 4. DATE Month Doy Yeor 
Be gas DECEASED or 
Seeks ree eriene) Ernest Lynwood Bowles __ £,! 4 April 12, _ 19 59 
Ca aS, 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in you [IFUNDER IYEAR] IF UNDER 24 HPS. 
= on Oe i be Sie Months | Days | Hours | Min, 
ie Male White wiooweo[]_ i oivorckO &} |Jame 28, 1886 | 7B : a - 
= 3 10a, USUAL pee rraTO Give kind of work done] 10b. KIND ‘OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 ak during most of wor ro erenieralired) S 
se | Sheet Metal Worker Retired _V¥a. ot U.S.A. 
33 gk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
foe Samuel Bowles ve Mary Rita is 
= £ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT wa Address 
so- {Vex 99, e7 srinonn} {1H yen. givv wot or dates eb sesice) : 
% eer 226-05-9699 | Joyce Ae Mills ‘Same _ . - 


Item, 18. 


3 
3 
H 
3 
F} 
2 
3 
4 
2 
g 
& 
5 
#3 
. 


g the word “pending” in pencil 


jed to the Chief Medical Exominer’s Office olang wil 
TO FUNERAL DIRECTOR: Page 3 shautd be esed os 0 buriol-transit permit. File pog 


e, wr 


‘© £X 


5 
g 
t 
£ 
a4 
z 
° 
3 
3 
i 
r) 
cs 
& 
5 
£ 
5 
b 
3 
2 
c 
ee 
& 
$ 
a 
o 
v 
3 
3 
5 
2 
fe 
3 
6 


TO DEPUTY ME! 
execute the cer 
4 shauld be far 


18. CAUSE OF DEATH [Enter anly ane couse par line for (0). {b). ond (¢). } INTERVAL gettin 
PART 1, DEATH WAS CAUSED BY: 


pee 1 IMMEDIATE CAUSE (a) _ AC tu SoleGer 2 Pte, hee fhe 
4.20. DUE TO 


Canditions. if ony. = (by. 


Gave rise lo immediale couse 
DUE TO 


fo), stating the underlying 
couse fost. ze — Ss Ta = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Was aur AUTOPSY 
RFORI 
YES 


iekeel ay a2-i4- a Debs fe. not 


NO a 
200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 4 or Part Il of item 18.) aaa = 
PRIMARY or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20e, TIME OF INJURY 


Hour o. m. 
Pm. w 


21. \ certify that | taok charge of the remains described abave, held an Avtapsy [_], Inspection], Inquiry Xl. and in my 
reguited fram: Natysal causes i. Accident [J]. Suicide [F], Homicide (J, Undetermined manner (J 


ul 


Month, Doy. Yeor _|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City of town} ™ (County) {Stole} 
(2 RR faclory, sireel, atfice bldg. etc. 


at work [] at work 


MEDICAL CERTIFICATION 


DATE SIGNED 
La __ MD. CHIEF MEDICAL EXAMINER a 
ASSISTANT MEDICAL EXAMINER [] 3 VES AG ha 
_2 le @ Oot { \ TM 5 DEPUTY MEDICAL EXAMINER [7 
“]22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, 10 fawn, er counly) (Store) 


/ 6/59 P Oak Lawn Cemetery Baltoe Goo, Mde 


cece 24o. REC'D bY oes |" 2ab. ets 'S SI sas 
te sieges , Mamhech bib [ome APRE ‘SO | wibitints ‘ 


1 +H MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 3 9 By 
i 3956 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


UType oF print BURTON 0 _ BROWN Sem Apr. 10__19 59 


5. SEX 6 COLOR OR RACE |7. MARRIED [3 NEVER MARRIED DD | & DATE OF sieTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ae Months] Doys | Hours] Min. 
Male Colored |wiowt  ovorceoO | June Uh, 1923 35 


¥ 
a 
MS Ba more — Maryland 
Sistas b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nealest town) } 
54 RURAL and give neorest town) y ; 4 , 
ee: Fort Howard 66 Baltimore 3V vel 
Pe my NAME OF HOSPITAL (IF not in hospital, give street address) od. STREET ADDRESS 1S RESIDENCE 
= ? ‘OR INSTITUTION ON A FARM? 
= C Administration Hospita 1126 Woodyear Street ves) No BM 
5 3. NAME OF Fint Middle tot Month Day Yeor 
= DECEASED 
$ 
> 
8 
é 


te be executed within 24 hours affezdecth. Poge 4 


ysicion ond campletely filled in by t 


ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
< 4 

23 He: fe of working life, even if retired) Steel ¢ Balts 1 U.S.A 

53 ulder eel Co. imore, Maryland os 

a3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

83 
Bales a Howard Brown Lilly Brown 
& a3 1§, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= 
pone 5 = Ther oe Pro i yobevewe or dclaicrteten 6 82 R Vet H ital. Ft H a.Ma 
oc es 2: os iowar 
2 fe I s__| "Wi IL 215~16~0982| Clin, Rec, Vet. Adm, Hospital, : 
g § 3 18. CAUSE OF DEATH [Enter only one couse per line far {o), (b). and (c).} INTERVAL BETWEEN, 
al 2 a‘y q 
€ 5. PART 1 DEATH was CAUSED SY: BRONCHOGENEC CARCINOMA OF RIGHT LUNG WITH UNKNOWI 
5 =F: (6 oueto METAS TASES 
£ are 
= | Ma cu Conditions, if ony, which by 
B BES gave rise to immediate a 
3 8c couse (0), stating the under. ( CUETO 
£§ a 32 lying couse last, {. . 
Sees 5 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BROS A le 
roasa 3 Yes [4 NOC) 
ES td = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Bee. e & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeoes & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2EEes § [Pe TIME OF INIURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INTURY (Home, Torm, 10%, (City oF t (Count Stor 
eogss A gag es Pee ante See RS es a eee (Comin = 
ae ene z pm ig 19 fat work [1] at work CJ ' 
aera , v 
Seste 21. | certify that Kattended the deceased fromFebr 3... 19.89, toApril.10.___ 119.59. SENS ARRAS EIOS- 
a2<ie 
2 « 2g .. ROCCO GOR COOCOGOOKIRIIOOL, ond thet death occurred at LOS2QAM, from the couses ond an the date stated obave. 
© ae ) £ =. GS e ADDRESS (Street, city or tawn, stote) DATE SIGNED. 
< ae ACTUAL , E ob c 3 LL. e 
ayes AOUA pee te we a6 Ako. . VAH FT HOWARD, MD 
‘Sysied / LY 

ed 2% v - 
eget Name tyes CARIDAD E. GONZALEZ, M.D. C 
Sarat 
SS Fa nal ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, of county} (Stote) 
2 SE 55 REMOVAL (Specify) i] ~\Ues 
ofo f= B E Ba more Nations more ror ond 
ror 


eaiih DegrpeD (les. ms ABA Y SRE | Coty en 


18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 3 3 
oem CERTIFICATE OF DEATH Pia hes 


1 PLACE OF DEATH _, 2. USUALR se Ry lew jved. If institution: re he ¢. sinaaas 
8. o. b. COUNTY 
pra ft @ & = MARYLAND 


A 


8 
z 


with 


aie 
% 
NN 


; Page 4 


2 te ©. LENGTH OF STAY IN Ib © CITY OR TOWN (if aie corporate rite RURAL end give nearest lawn) 
8 §\ ips giza neorest town) ae C7 @ 
3 52 “ele AWS OARS ARROWS Porat 
:@ 3 &. NAME OF HOSPITAL (If not in hospitol, give street oddress) i STREEV ADDRESS @. 1S RESIDENCE 
. = ‘ OR INSTITUTION Shire ‘ON A FARM? 
PS BS x Ry pido Sh IOs fo. yes] No [g— 
5 
8 ec 
£6 3. NAME OF Fir Middl Lost 4. DATE Y 
arg — DECEASED é 4 cry | ie % OF A a: ee ae 
© es Ceaee Wa_ ft MiiSov Olas) Mam frp Q 1957 
= > ry 6. Ce OR RACE | 7. maRrRieD [GP REVER MARRIED 8. DATE OF BIRTH 9. AGE@In years {IF UNDER 1 YEAR) IFFUNDER 24 HRS. 
37 a lost bisthday) Months | Days Min, 
$ 2 1aR |woownt voce |v 21724 IT Sfrn. We = 
¥0o. USUAL OCCUPATION a Kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gsmost af working life, even jf retired) V4. & 


13. FATHER'S NAME 


Aud ode /1 Ison 7~e hicig Way en yxy, 
as soil dakaisenaad i 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
Q ee ae: wed AlsTow 604 Avandgle Pdr) 


if MOTHER: yt Ret 


Then please remove corban pi 


18, CAUSE OF DEATH [Enter only one couse per lin ae (@}. (6). ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (o} ORG NG & aig Th oMh 6 sis - u 
: DUE To 


Conditions, if any, which o eee VE dere o—-VashA 


quires that the death certificate be executed with 


R: After this certificate has been signed by the attending physician ond campl 


s 
% 
g 
2 
“ 
& 
& 
$ 
= 
= 
: 
7 
ae 
He gove rise to immedioe ( ey, 7 
s cause (c), stating the under eas 
fetse lying couse lost, te eles LA éifi 
ze a % Part I, OTHER SIGNIFICANT CONDITIONS — > DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. W: 
= Pt - 
2 cat 38 8 S ee O xo 
Fatig Bes = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il af item 18.) 
aE cake & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 8s G [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ESLRS 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) t 
a a = p.m, 19 lot work [1] of work ' 
eR bs . 
25 Poa .  certi cr apten: ie ceast PO. SiPwen ef Sos, es OT _, thal ast saw the decea: 
ES 21.1 certify thot | ajtended the deceased f a3, 9d! that | last saw the deceased 
ray 2: 4 
Zee es alive on JT Pvt AZ, 1% --. and that death ecarred AVES A fram the causes sand on the date stated above. 
te 3 a "ADDRESS rb, ‘of town, stote) DATE SIGNED 
< i ACTUAL ws ohh ; y 
Mess SIGNATUR d wo. 240. Ba Sis hh Mig L {9.2 ard 4-29-94 
£aze 
ZSa8 PHYSICIAN'S di % 
Zea NAME (Type) 1G UW eZ Oe ee ee ey ee 
2 Se % ? Te. Ee ‘Mb, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
38. ity] 
zeeee yr a Carver Memorial Park | Baltimore Co., Maryland 
- 3 pase OR'S BN PYRE yy, ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: | mj 
Bays Carlie A Kaur G02 Marion vF\ony 459 estos Firat 


thi 
i 


Op’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v 295s CERTIFICATE OF DEATH 3034 


death, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

coury Baltimore MARYLAND state Maryland county Dditinote 
a oul corporete i write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR and give naarest town) § this place) OR 
TOW Rused, Owings Mills YrSe x TOWN Owings Mills 
HOSPITAL OR 133 Ple asant Hill Rd. STREET (if rural give location) 
t ° DI = 

X | SIRET ADDRES Qwings Mills, Md. YB. Aporsss 133 Pleasant Hill Rd. 


ite be executed wil Des hours aff 


in by the funeral director, the third c 


3. 8 SAME) , ae (First) (Middle) (Last) - 4, DATE (Month) (Day) (Year} 
ECEAS| OF 
of (Type or Print Joseph Francis Brown DEATH 4/23/59 i 
§., SK 6. RACE OR 7, Wiboweo, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday WUNDER TYEAR IF UNDER 24 HRS. 
x Month: fy He Min. 
1: Male White Geet) Married 10/26/1879 On ae | 
Mee 1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
a done during most ‘of working life, evan if by OR INDUSTRY COUNTRY? 
vied Retired Parmer His own farm Carroll County, Md. eles 
2 13. FATHER’S NAME / 14, MOTHER'S MAIDEN NAME 
° Francis Brown Lavina Feeser 
= 1 ‘WAS DECEASED EVER IN ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Rd UWings Mi L1 s ahd. 
y (Yon ot ond eugieceh ante! |" 9920128723 Mrs. Claude H, Miller, 133 Pleasantliil1 
io 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z IMMEDIATE CAUSE (A) Ye glieatigtinn LA—-¥. cee | fina, Zz 


7 ANTECEDENT CAUSE(S) DUE TO Z } Ps, 
DISEASES OR CONDITIONS, IF ANY, (8) Z -s fit. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO ~ 
PE) 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tae 


TO THE DEATH BUT NOT RELATED TO THE g 4 2 - Wh. c Cue 
DISEASE OR CONDITION CAUSING DEATH._ ie U, Dice Rae it) 
Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i 


ves [] No IT 


2ic. WHERE DID INJURY OCCUR? ; (City of town) (County) (State) 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (He 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 


‘21d, TIME OF INJURY (Month) (Day) {Yaar} (Hour) INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While i Not while. oO 


ot work ot work 
AEB A correerey Wmdckedny 10. AGRA ee 19. .» that I fast saw the deceased 
so and that “eth ecctted. at. G30. Em, from the causes and on the date stated above. 


OF INJURY straet 


'SICIAN OR HOSPITAL: The law requires that the death 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ae? 


2 Apegres (Street, city, town, stete) DATE SIGNED 
2 hey, A > 
=] 23. BURIAL, CREMATIO‘ DATE THEREOF NAME OF CEMETERY ‘OR CREMATORY LOCATION (City, town, or county) 
B REMOVAL SPECIE)” 
g] Burial 4/26/59 St. Marys Silver Run, Carroll Coe, Md, 
‘ey 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE peau RAL DIRECTOR’S SIGNATURE) ADDRESS 

aap APA-20. OO es 4 Littlestown, Pae 


onl 


ge 4 


mneral directar, 


Then please remave carbon papers. Pages 1 and 2 shauld be fil 


® 


in 72 haurs after death, 


is certificate has been signed by the attending physician and campletely filled in by 


s 
= 
< 


the hospital or attending physician. 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death. Pa: 
TO FUNERA! 


VS ANS (4) 
15M 10/57 


0Fo 


it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
~. _ CERTIFICATE OF DEATH vee onl$O 930 


1. PLACE OF DEATH oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 COUN Baltimore MARYLAND eer mals LCS) is 

b. oy On oan (it eer yde cocperote’ lienits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Cacorsvitie” Baltimore BVon/au 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: = ¢. IS RESIDENCE 
Fouse"Sn the Pinesel6 Fusting Ave. 8L9 Hollins St. Ye) NOC] 

3. NAME OF Fint Middle Lost 4. DATE Month Yeor 

cea an ELIZABETH 'L. —-BURKE | ie April 17, 1 59 
5. SEX 6. COLOR OR RACE 7. MARRIED [1] NEVER MARRIED §&] | 8. DATE OF BIRTH 9. AGE fe year iF UNDER 1 YEAR] TRE ane 

female white |wiowmf]  oworctoO | Nov.J9,1878 Bee : 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ay BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
unknown Md. 


Cashier (rtd) 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Margaret A. Hines 


Micheal Burke 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas. no. oF unknown} (IF yes, give wor o¢ dates of service) 
= = Self 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] : INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE io _I>7on chop Neunonid ours 
/7OX QUE TO + 4 > . 
Conditions, if ony, which wo M e'ds tytic Qar cinhomg eight hereqs t 3 
gove rise to immediote 
couse (0), stoting the under: ( QUE TO 
lying cause lost. ©) 
z Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
9 +t a. . PERFORMED? 
5 arYensive cardio yasculye dy sedse SD nop 
= [200. ACCJDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& 1 OR CONTRIBUTING [) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Store) 
ie Hew Soa: aga ager foctory, street, office bldg., etc.) | 
2 pom. 19 lot work [J of work [J H 
21. 1 certify thot { attended the deceased from £02 21:44 19, 0 Gs 47,59, 19.___ that | lost saw the deceosed 
alive on 4-7-9 S pee eS, 7) ae ond that deoth accurred at_______. __M, from the causes ond an the date stated obove. 
ADORESS (Street, city or town, state} DATE SIGNED 
b. . 


Solu Y\ DAMMANN so 


Nanette AATHANW KACUSIN, MD Balto ara 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY iF LOCATION (City, town, or county) (Stote) 


ew Cathedral Cem. Balto., Md. 


‘Dab. REGISTRARS SIGNATURE 


Clitlun £. Finite 


f 24a. REC'D BY REGISTRAR 
Sud VAY{n | DATE ADB 169 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 8 } g 9 3 5 
3960 CERTIFICATE OF DEATH es... « 


~ ce 
> 3 7 1 bigs aaa 3 er {Where deceased lived, If institution: Residence before admission) 
$ 3. °. 
€ sg Baltimore MARYLAND Merylend » COUNTY Baltimore 
€ G “7 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= irpot 
g sa RURAL ond give neares! town) a 
es 2 Towson : Towson 
< e d. NAME OF HOSPITAL (If not in haspital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
ar) - "9 R_INSTITUTION: ; ON _A FARM? 
os 307 Rifeghen y_ Avenue 507 Allegheny Avenue ves [No i} 
2 ; 
= oe 6 . NAME OF Fins Middle lost 4. DATE Month Doy Yeor 
nee (Type or prin!) DORIS EMILY BURNS DEATH April 30, 1959 19 
iz. a 
Ye 3 . a . . IE UNDER T YEAR| IF UNDER 24 HRS. 
= & I ) S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF 8IRTH iis Resa Tart a 
eee) White winowen fj ovorceo CT} {Oet. 25, 1872 ye 
= az 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g3 during most of working life, even if retired) as ‘ 
3 28 Nurse- retired General Nursin Pennsylvania USA 
iat a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed 
& Bee Jacob Burns Katherine Krantz 
& ° 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= ee fin, no, wabewhl (you Gow wer or abe of erie] y ; ; 5 
OATS No None Conrad Sohn, 507 Alleghenay Ave., Towson 4,Nd, 
9 8: 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN, 
a a PART I. DEATH WAS CAUSED BY: si 
2 § 3 _ IMMEDIATE CAUSE ie ORR ONAR a LUT OY. OCCA Uslo 
5 te 4 2 DUE TO Pf 
£ Conditions, it ony. which) .}FENECIKIEED ART ECIOSCK ENCOICS 
gove rise to immediote L& a, e SC 
couse (0), stoting the under. ( DUE TO Fol AG) YET AL, oi 
ing couse lost. (e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
ves] NO 4 
200, ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18) 
OR CONTRIBUTING ] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while Le eialiagl Sis cgh nee. JH 
p.m. 19 lot work [-] ot work [J Hi 


it The faw requires 


he haspitol or attending physician. 


MEDICAL CERTIFICATION 


IR: After this certificote has been signed by the offending physician ond cam 


poge 3 should be detached for use as the burial-transit permit. 


the registror priar to buriol, crematian, ar removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ve 
£6 / = 

2 PHYSICIAN’: 

33 wine ZC STU SK 

S$ 22d. LOCATION (City, town, or county) {Stote) 

>o 

es Towson, Maryland 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR 

VS ANS (4) \ 
Tsu 1? ANG John Burns' Sons, Towson, Marylend 159 Claithua 2 fies 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ecite 
3962 CERTIFICATE OF DEATH 03937 


Reg. Dist. No. 
2. USUAL RESIDENCE, (Where deceased lived. If institution: Residence before odmission) 


©. STATI b. county Z> 
20°C ad W/1ke dtl (FE VC 


c, LENGTH 73 STAY IN Ib si © CITY OR uh - corporote limits, write RURAL ond give necrest town) 
Fa 


unerol di 


oftar death: Page 4 


(if 2 
d. NAME OF HOSPITAL [if not in hospjtol, give street 
‘OR INST; iON. 


oddres: Gy STREET ome @. IS RESIDENCE 
‘ON A FARM’ 
226 Ly es z; 50 Nee 


3. NAME OF First Middl ‘©. DATE 
DECEASED iE nega ne ee Doy ; 
(Type or print) Beat ) 19 ro] 


Pages 1 and 2 shauid be 


5. “MN 6 coe OR RACE | 7. MARRIED Dy ane MARRIED fait - vane OF ae yeors [IEUNDER 1 YEAR| IF UNDER 24 HRS 
bythdey) [Months] Days | Hours | Min, . 
widowen [} divorceo [] yn. { 


ician and completely filled in by 


Then please remave carbon papers. 


INTERVAL BETWEE EN 


= 100. wAA OCCUPATION as va i work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ewnace Z or read Al Las 12. CITIZEN OF WHAT COUNTRY? 
¢ b most of working life, even if ; [ P| oS 
a LS re @ a_i 4- fs = {7 at! zi Z ¢ 
5S 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAM) 
88S ‘ . P 
aie CY L. Y%, Sh /t A 
£E 2 1S. WAS DECEASED EVER, U.S, ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Addres! 
a Cas. 10. ghunthown) 16 yer, give wor oF dates of an’, 4 'Z Ze ZEN. V 
Pan O A é a Dye eng la the Leal Ld 5 


thi 


i 


18. CAUSE OF DEATH [Enter only one couse per ms m oy (b). ond va 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
4 


IMMEDIATE CAUSE fe) cwWfho , 


¢ 


by fi ony, which stds en ee ee 


gove rise to immediote 


Sewal SGD: Fae 
SGNaTUR 
NAME (type) £4 TRIAL Ve 


iB RIAL, i ear, voy CEMEJERY OR CR! TORY Tid. LOLATION {City, town, og county) ‘Stote) 
A ri S8GF rey fa) 


OR_ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs 


TO FUNERAL DI! 


EL ise 5 


MOV AL, (Speci 


oD 
£ 
3 
° 
£ 
> 
os 
BE 
nies coure (0), stoting the under. (OVE on i 
§ es lying couse fost. ee 
fee 
2es ie Part Il, OTHER SIGNIFICANT Bree INTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
Eaetey ic 
3% 13 
ES = [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) | 
oo we & | OR CONTRIBUTING () CAUSE OF DEATH 
Bee & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Lae = 
os 8 § [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City o¢ town) (County) (Stote) 
g ty! 
5.29 5 Hear 0M. Weta > Net while foctory, street, office bldg., etc.) 
ei? g fe. 19 lot work [1] ot work [) H 
aie 5 y y 
He 2 21, | certify thoty! att re the deceased from._.______---------- 12447, ta _& Aft 116, 197 F that | last saw the deceased 
< 
£e 3 oliveson = Sirge a fr 14, and that death accurred at Ly. (CGEM, fram the causes and an the date stated abave. 
cy 
ov 
© 
e-} 
34 
3 
° 
. 
o 
° 
a 
o 
a 


the registrar priar ta burial, cremation, or remaval, and in ony event w 


Wht fe ff LM. 


EE Zia ate 
Yew orgs! Awe, Bi Ade bw Viihipion DATE r 


TO HOSPITAL 
may be retai 


i. fe A AEBICAL TE PARTMENT OF HEALTH—BALTIMORE, 18 
Neal. yey DICAL EX Bane 0 RIIFICATE OF DEATH | (13938 


wm, 
be ' | 
ota 


¢ 
2 
Say 7 
23 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
<= o a 5 5 
25 \2 Baltimore warrano || & SE oD. Ge COUNTY 
= g i b. cry OR et ae corporate limit, write RURAL ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
iS = ‘ond give meorest town ae 
ye Wi sf eat 
ys ashington [se 
s d, STREET ADDRESS @, 15 RESIDENCE 
” 2 ON A FARM? 
a ; 63rd _& Clay Place ves] Noo] 
Bps |S ae or Fint Middle Lost Dare Month Doy Yeor 
: 4 
red (Type or print) OLD DEATH 9 
Ke Rs 6. COLOR OR RACE |7- MARRIED [J} NEVER MARRIED [7]] 8. DATE OF BIRTH GE a 
3 =A ered |wiroweot]  oivorcen) | Octovexr 1S, 1927 


V1, BIRTHPLACE ies or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION. sien ee} af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


is ce st 
fey yet Bae ary [as . (City or town) {County} (Stole) 
H 


a ee Baltimore Md. 


Q/59.19 fat work J ot work 
took charge of the remains described above, held an Autopsy FE], Inspection [], Inquiry [7], and find that 
ted from: Natural cause? [], Accident 4. Suicide [], Homicide [], Undetermined cause []. 


3 

‘3 

2 

4 

= 
£2 
2. 
Bem 
Bye - 
Bos Lowardess Pvt. Cluo Charlestowm, West Vir. 
Bee. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

me 5 
Bg0 Harry Lowery Georgia Burrell 

A 15. WAS DECEASED EVER INU, 5. ARMED FORCE: iN Sash: 

28 TB. WAS DECEASED EVER IN U.S. ARMED FORCES? [16: SOCIAL SECURITY NO. [7 INFORMANT addres Wash; Dee 
Apa emeth YM. jyron 5235 2nd Street, N.W. 
#3 TB, CAUSE OF DEATH [Enter only one cavie per line for (0), (B), ond (c).] INTERVAR BETWEEN 
vot * a . . . 
Bre ge OFATH MEDIATE cause fo) Fat embolism complicating multiple traumatic 
gs2 ¥I4 x DUE TO injuriés 
5 d 
hats Conditions, if ony, which ry 
23 gove rite to immediate coure 
Bos {o), ttoting the underlying OVE TO 
af So couse lost. (. 
4 ye, 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)} 19. Pee | 
oo 
£50 Yes g NOT] 
: H 100, EXTERRAL CAUSE WAS [2tb. DESCRIBE HOW INJURY OCCURRED, (Ener nalure of Injury in Port Vor Por Uf lem 18) 

: oF 
ee CAUSE OF DEATH. Auto ran off roadway 
at 

z 

° 


Zhiet Medical Examiner’: 
ICTOR: Page 3 shauld be used as o burial-tronsit permit. File pages ? ond 2 with the har 


TO DEPUTY MEDICAL EXAMINER 


yi : poe iacp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 
Bpze ASSISTANT MEDICAL EXAMINER [5 4/20/59 
Seine EXAMINER'S 

2eee NAME (Type) Paul F. Gueriny MeDe DEPUTY MEDICAL EXAMINER [J 

2 é = = Ze. CORA PEO 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Slote) 
oe Bie i ) Arlington Nat, Gemetery Arlington, Virginia 


ES ALO DIRECTOR yet ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ret 
VS. AISME(5) Che. oY eb i a 5 L 
ee Pe Z 30 H Street, N,2/ pare APR 23'59 Crihun £ foros 


MARYLAND : STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
2963 CERTIFICATE OF DEATH 03939 


Reg. Dist. No. 


1, PLACE OF DEATH as igo RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
CNet Baltimore manytann || > STATE Md, b.counTry Bal timore 


b. CITY OR TOWN feat apes nore limits, write] ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ows ive 5 
ary Xx Parkville 
d. Seana (If not in hospitol, give street oddress) 43 STREET ADDRESS e IS ONE EAEE 
\ 7900 Elmhurst Ave. é 7900 Elmhurst Ave veo) N 


out 
ith ; 


©) 


funeral directar, 


otper death. Poge 4 


3. NAME OF First Middle low 4 Date __ Month Doy Yeor 
(Type or print) FRANK LEE CHASE teary April 8 19 59 


Pages I and 2 shauld be filed wi 
ys 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
ma white |woowe B ovorceo] jNov. 30,1888 rn 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). ie ond (¢).) 
eat rN £ Tun 
‘ DUE TO CB voxel o9eH/ fe) 
if ony. which (b. 
Festa (eigen Wee dee Qe ETO | 


g_coure lost. to, 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19. wastautorsY 
yes(] No 


20g. ACCIDENT WA‘ Brats Alpls 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE Ot 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While. Not while fester aaeloretca ray 
p.m. 19 fot work ] ot work [] 


21. | certify that f attended the deceased fram,_ B<..., 19.5 .T 10. 
, and that death accurred ot. 


a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if relired) 4 

es ret-Foreman Glidden Paint Philadelphia, Pa. S.Ae 

3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie Frank Chase Susan Lee 

° 

g ie NH 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 (Yes, 0. of unknown) (1 yes, give war or dates of service} 

a no 416-03-7961 | Deane Wagner, sister,1811 Dundalk Ave.22 
3 

a 

& 

# 


C 


icate has been signed by the attending physicion ond campletely filled in by 


page 3 shauld be detached far use as the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


that | last sow the deceased 


co ae 
A. fram the sas} an the date stated above. 


ADDRESS (Sfreet, city or town, stote) DATE SIGNED 


the hospital ar attending physicia 


®@ 


TO FUNERAL DI 


IR: After this cer! 


alive an a © Lo, eee me 


ACTUAL i 
SIGNATUR pe Ts 


baci Sis as TSA e 


: 
Sarna CaS RR 


23. (eas ec s ee ADDRESS 
mune k Funeral Home 


z 
= 
5 
E 
3 
= 
2 
°o 
£ 
uv 
g 
oo 
8 
° 
3 
3 
3 
€ 
& 
3 
iS 
§ 
5 
3 
‘€ 
5 
a 
2 
& 
6 
5 
e 
£ 


may be retai 


a 
> 


z 
Ra 
% 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 
= 


03940” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3964 CERTIFICATE OF DEATH 


od 


~ oF Reg. Dist. No, 
c 3 BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo 7 ia b. COUNTY 
mee Baltimore MARYLAND Maryland Talbot 
= oy 'b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
9 s a re ond give nearest tawn) . 
a) 2 - 
2 2 ‘ort Howard 3 Days Trappe 1 Reg 
‘a Fy 3 
@ 2 vs d. NAME OF HOSPITAL (If not in havpitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
s , Pa + >) OR INSTITUTION ON A FARM? 
CaaS Veterans Administration Hospital as ves Bt NOT) 
8 ce 
fo 3. NAME OF fi idl 4. DATE 

= oe BANE OF irst Middle lost Month Doy Yeor 
Sree, {Type'or pried) JAMES L CHASE Cram April 1 1959 
£5F S. SEX ]6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeas [IEONDER TYEAR[SF UNDER 24 HES. 
3S af bi 7] Hours | Min 
oH Male Colored|wirown  pvorceoO | April 16, 192k 35. 
S EBs 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
2 98 during mast of working life, even if retired) 
8 wes Farmer a Maryland U.S.A 
B S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 98% * 
3 oe William E, Chase Dorphine Racks 
2 £6 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae § e {¥en, no. oF unknown} UF yes, give wor of dates of service) 
Py Eas Yes _| ” WW_II 217-11-$322 | Clin. Rec, Vet. Adm. Hospital Ft Howard, Maryland 
£ $2e : = 
meat bies 18. CAUSE OF DEATH [Enter only one couse pet line for (a). (b), ond (c).] INTERVAL GETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: ON EDD ERTA 
2 °s- “"~ imebiaTe Caust (o_PORTAL CIRRHOSIS UNKNOWN 
= 225 
- =e > DUE TO 
Die e 
<= 22: Conditions, if any. which fo. 
S$. peg gave rise to immediate 
35 SBS cause (0), stoting the under. ( OVE TO 
fetap lying couse lost. a 
2895 z Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
SESS Q PERFORMED? 
2 : = 

£ : & 
efgo8 re yes % No] 
= ce ey 
Fouas “| & | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 18.) 
ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aegei G | (iF EMTHER, NOTIFY MEDICAL EXAMINER) 
Zsses & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) Coun Stote! 
Bos 8 ny ( ty) {State} 
S52 es a NObEure. Tr While Not while factory, street, office bldg.. etc.) ! 
zEsEE g ont A 19 fot work [7] at work [J 1 
os,55 ; 
Ze25< 21. | certify thot Xattended the deceosed from__Apri} 13... 19.59. to.Apri1_16____. 19.59. teobesomedeatonnd 
q2ae8 
Ze as 3 DS MSEXD RETQONE, ond thot deoth occurred ot 6:45AM, from the couses ond on the dote stoted obove. 
le 3 3 2 s ADDRESS (Street, city or town, stote) DATE SIGNED 
< = ACTUAL gia Bee ah 
s 88 SIGNATURE 4 s mo. _..WAH_ Ft, Howard, Md... 

sa28 / 
ees PHYSICIAN'S 
eoscs NAME (Type) D 9 
= iz a ht et a 
re 8 2 4 Yo Za. eRe ON 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

~2Iam pect 
zo ° . 
0 fo fe a1 4-19-59 W ams burg emetery \ ams Dur g ary land 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vs a1s(4) —) 
15m 10/57 IN Dash s_ Funeral Home 


and DATEAPR 21 '59 Cnthun & Minin 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
396% CERTIFICATE OF DEATH nol baat i 


—_! 


fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ON BALTIMORE mao | “EAR rCAvD ON” BALTIMORE 


funeral director, 


= 
3 
z 
8 CITY OR TOWN (lf cunide corporate iit, write [e. ENGTH OF STAYIN Yb ||. CITY OR TOWN [¥ euhide corporoe limits write RURAL ond give neoes Town) 
ond give neorss! town} 5 3 "9 ~ 
2 Cockers vitie | 19 YESRS |x herReELE 
@ 3 4. NAME OF HOSPITAL If notin honpia, give rest odes) 7 STREET ADDRESS «5 RESIDENCE 
£y = 
: 0fo PIAS ONIC. HOME Fullerton R.D. yes [J No 
$ 3. NAME OF First Middle tos 4. Date Month Doy _Yeor 
3 (Type or print) OLLIE CAISHo LAY) | oes APRIL DiS kis Siz 
& 3. Sx © COLOR OR RACE [7. MARRIED] NEVER MARRIED [] ]®. OATE OF BiRTH 3. AGE {In years [IF UNDER 1 YEARJIF UNDER 24 HRS, 


Fe Ww wioowen i —_oivorceo [] Y/-23-1873 elon pa Bacon a 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


F IMMEDIATE CAUSE (0! 


/ 
eae [eAyaechichs c = ( ly Lorie de hic ok Grkis S Yéa RS 


gove rise to immediote DUE To : 
Varzccrtla A Lc30nee 


‘ 

during most of working lite, even if retired) 

3 House Wife MrarRvhaAwD 2S) 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 JE \| Gees LYSANMOER HoRNGE TouHAwvA KEELE: 

: cee ged desl 6 me pee Vv, hes / Address a ; We 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). end (c)-] INTERVAL BETWEE : 
a 

S 

= 


couse (0), stoting the under. 


quires thot the death certificote be executed within 24 hours ever death: Page 4 


9 coure lot. . 

ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
i 

6 vessT) not 
= ]200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 16.) 

& |] OR CONTRIBUTING £ CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20. TIME OF INIURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Cavnty) {Stote) 
6 Hour 0. m. While Nor whila: foctory, street, office bldg., etc.) 

= p.m. 19 lat work [1] of work [J H 


he hospitol or 


4 DATE SIGNED 
inte Geo, thd. a Cae AEG. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low re: 


a 
33 Rens, Water T. Kees 
3 Fd 20. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
z= BENS YA Bree Abingdon Cemetery Harford County, Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR 


Dab. REGIST re TURE 
OntLun $. 


LOE aiid Wm.Cook, Inc., 1217 St.Paul Street parAPR 2 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3966 CERTIFICATE OF DEATH 0a HG 


1, PLACE OF DEATH Pi 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


(d) 


Then pl: 


, and in any event wi oF ofter death. 


< 5s 
SS ee 
® 3F 
so 8 0. COUNTY ©. STATE b. COUNTY 
<3 3 iar ae Maryland 
- a B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 

Le 5 orpo v 
g 5 RURAL ond give neorest town) 
i? owson= yrs Baltimore, Maryland f r4 
@ ie ” NAME OF HOSPITAL (IF not in hospitol, give sireet oddress) d, STREET ADDRESS @. 1S RESIDENCE 
D = OG, & GR INSTITUNON 8 ON A FARM? 
. oo (4) M. Hospice 518 Glenwood Avenue ves) no 
sec 
2 B 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 3- : , 
2 ee GD Katherine Cecelia Civis DEATH h Bt 1g see 
ees 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (-] |8. OATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS 
= ge lost birthdoy) [Months] Doys | Hours] Min. 
ae Female White |wioowiog} — oivorceol] 12/8/1871 87 yn 

oe 
S28 Vo. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
2 88 during most of working life, even if retired) 
ts E Baltimore, Maryland U.S.A. 
Pape Va. MOTHER'S MAIDEN NAME . 
« 58 ‘ . 
8 Be ames Culleton Catherine Golden 
Ee 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= SE {You mover wanes l pecs cchee eho GF sarsced 
elaa None 
oe 2 18. CAUSE OF DEATH [Enter only one couse per Hine fr (0), (b). ond (¢)-] ar @ INTERVAL DeETEERY 
Ss ye ONSET A EATH 
e 5 / 
£.o 
a) 5 
2 

3 

2 

= 

© 

$ 

3 

a 

8 

2 

2 


UE TO 

oS ‘ans, if any, which rs 
3 3 gove rise to immedioe (Oe 1, 
= 2. couse {0}, stoting the undec- 
ee = lyii lost. 
Fes ying couse los @ 
eae eau Hoi 
x85 3 Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS 5 AUTOPSY 
Psassa ple 

£2G5 < ED) NOE} 

res xf u 
3s = v 
Pots sé = ]200. ACCIDENT WAS UNDERLYING [}__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
fea & re 
aes & | OR CONTRIBUTING LI CAUSE OF DEATH 
<ege2s G [IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sssas & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, 18 120F, (City oF town) (County) (Stote) 
ee 2e a Hour 0, m, 1p [While Not white , foctory, street, office bldg., etc.) 
zeEr5 g pom. lol work [7] ot work D, 5 i x 
oe.56 2 . 
‘ae ee 21. | certify that, ttended the deceased from.2 22 L.. £19 le to LLP XL LAI? Zhot | last saw the deceased 
283% e 
a2 g : 
Ze $3 alive an___ 3% Th “a 1% £-.9 a that death se at... LP 5M, from the causes and an the date stated pee 
Fr 

c 4 a ee ‘ot town, bil od Jf YATE Sit 

So sah = 
s: 0. {2S 2h. hedllap GX ff.” We IP 

2526 
ZOoLu25 PHYSICIAN'S ~ 4 
£ez2s NAME (Typs)_ harle O'Donne , Yep se2€ Le ES ae 
3 B2°° 70. BURIAL, CREMATION, |72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or edunty) {Stote) 
£ REMQV) i 
= oeee. rial” [4/6/59 Holy Redeemer Cemetery Baltimore, Maryland 
oct 

e - 


‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care APR 59 Onion §. Frauh, 


yy 
VS A15 (4) 
15M 10/57 


leath: Poge 4 
mnerol director, 


@ 


filled in by th 


= 


3s | and 2 shauld be filed with 


Pe 


Then please remove corbon papers. 


quires that the deoth certificote be executed within 24 hours of 
the registrar prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter deoth. jou 


hospital or ottending physicion. 
After this certificate hos been signed by the ottending physicion and com 


oe 


poge 3 should be detached for use os the buriol-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2963 CERTIFICATE OF DEATH 03943 


Reg. Dist. No. pK, 
3 big omega 2. a (Where deceased lived. If institution: Residence before admission) 
oo. Pe 2. 2 Y 
‘Baltimore marriano || ° Maryland 2G 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) vv 
RURAL ond give neores! town) 3 P , 
29 Days Baltimore 32VOl-¥ 


i d 
d. NAME OF HOSPITAL {If not in hospitat, give street address) d. STREET ADDRESS 


©. IS RESIDENCE 
OR INSTITUTION ON A FAR! 


Veterans Administration Hospital 206 North Monastery Avenue Yer N 
DECEASED a wipece! fi et ed Month Day Yeor 
eves cari BENJAMIN F. COLLINS DEATH April 22 1959 
. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] |8. DATE OF BIRTH i AGE tn yeor (aa T YEAR] If UNDER 24 HRS. 
) Male [Colored |wiowod ovorceoQ | January 22, 1912 |? nN) [Months] Doys | Hours | Min. 


VOa. USUAL OCCUPATION (Give kind of work done| 


U 10b, KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country} 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY 


Storekeeper-Social Sec. Federal Government Baltimore, Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Collins Helen Garorid1 
Pe plea at veel U.S. Pe aed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | writ 215-09-9268 | Giin.Rec. ,Vet.Adm. Hospital, Ft.Howard, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for {a}, (b). and ().J INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH A PDIATE Cause (o) ELBROSARCOMA OF THE BACK WITH MULTIPLE METASTASIS | UNKNOWN 


197 
/ DUE TO 
Conditions, if ony, which 
gave rise to immediote 
cause {0}, steting the under. ( OVE TO 
couse lost. te) 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Was AUTOrSy 
. wie yes &] no 


2c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part It of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Howe cocire While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work (J of work [J ' 


21. | certify thatt attended the deceased from March 2h 19.59., toApril 22 19.29 trenessday LeCetstett 
OtfeCRICOROCCOCOCO OOOO I2OGOGO0ind that death accurred ot_1:50AM, fram the causes and an the date stated above. 


ADDRESS (Street, city or tawn, stote} DATE SIGNED 
ACTUAL 
sith Gln MC Canard ws VA. HOSPITAL, FT. F 


kiacines_ JOHN W. CRAWFORD, M.D.,Acting Chief, Brofessional Serv 
‘Zio. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


EMO el (W¥- 2457 | Baltimore National 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 
4 
Q. Wilson Funeral Home,1000 Brantley Ave.|oaMAY 4 ‘59 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town, ar county) {Store} 


Baltimore, Maryland 


Jab. REGISTRARS SIGNATURE 


Onithua & Kinsas, 


Vg” MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 _ 


3968 CERTIFICATE OF DEATH 02729 


Reg. Dist. No. 


“ oss 
s 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insliution: Residence before odmnision) 
cy se ° °. SI b. COUNTY 
aie ~ Baltimore MARYLAND Maryland 
£ Be \ | ©. CITY OR TOWN (if outside corporate limils, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg ssi RURAL ond give neores! town) 2. ji ; we 
me Fort Howard 6 days Baltimore 3Yo/-& 
2 d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=s / OR tNSTITUTION ON A FARM? 
“ 
Bg eterans Administration Hospita 6h29 Cedonjia Ave ves] NO GE 
£6 3. NAME OF First — Middle lost 4. DATE Month Doy Yeor 
va - DECEASED | iF 
24 {Type or print) DEATH {7 2 21959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED | &. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR) 1F UNDER 24 HRS. 


lost birthdoy) 


36 yes. 


ts. Pi 
oa 


Mal White wivowen [] bivorceo [] January hy 1923 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


9 : 


12. CITIZEN OF WHAT COUNTRY 


id campl 


s during most of working life, even if retired) 

Qe Ca nite onstruction Co Comers Rock, Virginia U.S.A 

es 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 

Ze George T Comer Nancy Cornett 

ae. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

& E I¥ex, no, oF unknowa} {it yer, give wor or dotes of service) 

ee Y uf -16-7502 in. Rees a Adm. Hospital, Fort Howard 
2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {¢)-} INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: ONS SRD DEAL 
: 5 IMMEDIATE CAUSE (o)_ CHRONIC. GLOMERLONEPHRITIS Unknown 
= SY x DUE TO . 

a Conditions, if ony, which we 

z gove rite to immediote 

s couse (o}, stoting the under. (| DUETO 


lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


Ventricular Hypertrophy; Uoronary Arteriosclerosis with narrowing} vSsE) NOC] 


TR ek 


The low requires that the death certificate be executed within 24 haurs afte: 


203. Wis UNDERLYING 1] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—o 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Hour 0, m. While, Not white foctory, treet, office bldg., etc.) | 
p.m. 19 Jot work [] ot work. [J H 


21. 4 certify that Dattended the deceased fram. March 27,._... 1989., to April. 2... 19. 59 nennemenomeannee 
BTRARORORORARARORONCIRAGO, and that death accurred at_5235P mM, fram the causes and an the date stated abave, 


t ? ADDRESS (Street, city or town, stote) DATE SIGNED 
‘i Jf, Oi 4 ¢ eae 
te1 & ¥ 


BE HOW NIURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION: 


e haspitol ar attending physician. 


€ 

§ 

8 
3 

8 
2 
2 
& 
2 
& 
< 


: 
a. 
< 
2 
3 
5 
F 
4 
= 
$ 
g 
g 
& 
nd 
3 
x 
7. 
e 
aA 
2 
: 
° 
= 
- 
: 
3 
s 
a 


3 
= 
Do 
s 
3 
5 
3 
2 
x 
x 
5 
= 
Ea 
5 
2 
3 
> 
5 
3 
ag 
2 
z 
5 
a 
i 
5 
ix 
& 
3 
€ 
g 
5 
=) 
7 
5 
r-} 
2 
8 
& 
8 
‘o 
! 
5 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be SIGNATUR mo. ..VAH_ BT HOWAR, 
ae] 4 
ee ‘ PHYSICIAN'S: 
og NAME (Type) OHN W. CRAWFORD, M.D : 
3 2 Zo. CURA Seiad ia ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
Ss OVAL a f 2 
a Buria “O79 7 Bel. Air Memorial Gardens| Bel Ai: aryland 
2 


Pan LUNES ier Wap a susnhT Unt ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) " it V4 
15M 10/57 cht Funers ¥ ford Rd Ral? PR7 '59 Chitug & Those 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH nes, vind 44 


2 oo {Where deceased lived. If institution: Residence befare admission) 
a. 


1, PLACE OF DEATH 
, COUNTY 


b. COUNTY zs 
ore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corparate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Lansdowne & Mo Lansdowne 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1§ RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
A p A O6 A e p Ave. Yes] NOT] 
3. NAME OF Fi ida 4. DATE ¥ ‘ 
Stes irst Middle lon Pe Month Day ‘ear 
(Type or print) Edith Eva Gook cethH April 24, 19 59 
5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


% Reg bet: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 jast birthday) | Month : 
Female White wipoweo%}] —sovorced fC] | Jane 20, 1889 70 ys 2 RS ba 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af warking fife, even if retired) 
Home Duties Baltimore 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Warfield Mary E. Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
(¥en, 9, oF unknown) (UF yes, give wor or dates of service) 
no no none Mrs Dittman 2206 Alletta Ave. Lansdowne 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (e).] INTERVAL @ETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE {0} 15 minw 


(7 A OUE TO 


Conditions, if any, which Hypertensive-arteriosclerotic CVD 


to immediate 


ba] 


cause {o}, stating the under, ( OVE TO 

lying cause fast. (©). 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pe De gy 
olloid 2 ves []_ No 


200. ACCIDENT WAS UNDERLYING £) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 
OR CONTRIBUTING Ff CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) {Covaly) (Slate) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fat work [J ot work [J 1 


MEDICAL CERTIFICATION 


/ Nantes Kennard Yaffe, M.D, 


Ba ime76.— faacvaLe2d 


BI OO af ng — dS 
Re. Sores ing ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Burial | 4/27/59 Loudon Park Baltimore ND 
spl ’ 


moy be retained, 
TO FUNERAL DIRI 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate APR 2 8'59 Ontlun & Gas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 3 9 45 
3969 * CERTIFICATE OF DEATH ie cea te 


ond 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c). ERVAL BETWEEN, 


INSET.AND DEATH 


PART |. DEATH WAS CAUSED BY: ~ r , 
IMMEDIATE CAUSE {o) Lo. He Uhr a 


LAA DUE TO 
Conditions, if ony, which ww CAAA Mi 


gove rise lo immediote . 
come (0) soting the ander PUTO AdyAGe d  Arlird sll ila, ~ 


~ ss 
S 3 “s, ils Repaid bead 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 53 oe Balto. manyano || & STATE Md. b. COUNTY 
camps b. CITY OR TOWN {If outside corporote limits, wr LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write Wack ‘ond sive nearest town) ¥, 
8 82 RURAL ond give nearest town) Balto i 
E Cato 2 2 VO} 
2 "3 d. Pa. HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ets pape 
——. y, *, ON _A FARM’ 
gos @ 9o Shady Nbok Nursing Home 3711 Edgerton Rd. vest] nol] 
5 
° cc 
> a 3..N, First Middle lost 4. OATE Month Dey Yeor 
Te bectased OF s 
mi =A (Wisin a WILLIAM CHARLES COOK DEATH April 16, 19 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIEDHLA NEVER MARRIED [7] | 8. DATE OF BIRTH % Pequeoaay pune as IF UNDER 24 HRS._ 
= k “ $ $ Hours Min 
& ) male White _|wooweot]  pworcto OO | July 27, 187) By. 
3 Sass” Wo. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 SES during most of working life, even if retired) 
3 pet Lawyer (rtd) Md. 
+.) = 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
See William V. Cook Annie Martin 
= = 3 Me WAS pie a A ae Bpiclipet area 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= jes, oF enon) ye, give wor or service) : 
8 N no no Mr. Wm. D. Cook - 86 Samson Ave.,Madison, N. J. 
= < ss 
3 
nod 
° 
€ 
°° 
€ 


I-teansit permit. Then please remove carbon 


: After this certificate has been signed by the attending ph; 


page 3 shauld be detached for use os the burial 


§ lying couse lost. {c). 

é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. (EES Fie 
ES V1e hie 

oe 71s yes{ no[] 
2 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Nl of item 18.) 

5 & | OR CONTRIBUTING [J CAUSE OF DEATH ae 

5 © |IIF EITHER, NOTIFY MEDICAL EXAMINER) = 

3 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, "7 20F, (City or town) (County) {Stote) 
5. a Hour a. m————— White Not while foctory, street, office bidg., ee 7, 

= = 19 fot work [] ot work [7 z 

= 

2 

° 


PHYSICIAN'S: 
NAME (Type}_LA 


Ro. rengvat ost 2b. DATE THEREOF o. Zid NAME OF OF “CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
E pecit 
rial 18, oudon Park Cem. Balto., Md. 


hd IAL DIRECTOR'S $! GK TURE, y DDRESS 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
eae | Uw. Ln tne Da LlO! [\osAPR20'S9 | Onttan f Hae 


the registrar priar ta burial, cremation, or remaval, and in any event wi 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRE 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 039 4 6 
; 3970 CERTIFICATE OF DEATH a be a! 


10a. USUAL OCCUPATION (Give kind of work done[ 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


HONE NONE 


13. FATHER'S NAME 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore 
14. MOTHER'S MAIDEN NAME 


JOSEPH WILCOX JENKINS ELLEN ROGERS 


~~ ose 

& 3 fa LT Le el] ee pee RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

So °. a. TY 

- 32 ( MM } BALTIMORE ese WARYLAND » COUNTY BALTIMORE 

£ Be. /|  b. CITY OR TOWN {If outside corporate fimits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 55 ee RURAL ond give nearest town} L 

EY 3 100 W. Lake Avenue X_100 W. Lake Avenue ( Balto. City Line ) 

2 wy d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) y d. STREET ADDRESS: e. IS RESIDENCE 

oo * J OR INSTITUTION / ON A FARM? 

© ares j HOME 4 ves] NoXJ 

3 ce ———— 
£6 3. NAME OF First Middle U 4. DATE Month ¥ 

ra es DECEASED | SS ost (2. ‘on! Gay er 

se aedice o (yee entbeiet) LOUISA JENKINS COOPER Ear! APRIL 19 19 59 

£ o> 5. SEX 6. COLOR OR RACE [7. saRRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 

SO aay lost birthdoy) [Months] Doys | Hours | Min. 

SE Female WwW 6 WIDOWED @ bivorced [} Dec, yr. 

3 

2 

3 

8 

s 

$ 

° 

a2 

° 

°. 

$ 

<< 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . sonk Address 
(ex, no oF unknown) {tf yes, give wor or dates of service] 3s 
Q NONE Mr, J, Crossan Cooper = 915 W, Lake Av. (Balto 10 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (cl-] 


PART |. DEATH WAS CAUSED SY: 
IMMEDIATE CAUSE (0). 


Y-YaX DUE TO 
Conditions it ony. which) gy AP Peary ple raslS = a Liz 


ove rise to immediote 
couse (0), stating the under- ( DUE TO 
lying cause last. {e) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


A years 


Then please remave corbon 


the registrar priar ta burial, crematian, ar remavol, ond in any event within 72 haurs after di 


icate hos been signed by the attending physician and cam 


the burial-transit permit. 


LOCATION (City. town, or county) {Stote) 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


may be reta' 
TO FUNERAL DIR! 


< 
5 
9 S Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
= Mn ts MEDS 
= Ols vest] nod 
2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING D CAUSE OF DEATH 
eg G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
cia) & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town} (Coun (Stote) 
i Vv f (County) 
5.2 9 g Hsueh. Bae hawns,. Wes seit factory, street, office bdg., ete.) ! 
sz 2 Ss p.m. 19 Jot work [J ot work [J ' 
pony = 
32 5 21. t certify that | attended the deceased from. 71/4 £2.4_- 82... I9.I TF A pttl £G., 19.2 Fat | last saw the deceased 
<2 i 3 
Pax $ alive on. Ayre l_LG__., 12 AS and that death accurred at/uZQ¢~M, fram the causes ond an the date stated abave. 
t 3 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
ze3 | SeWature CO Km. eee 2059 aero 
£02 
3 PHYSICIAN'S: 7 
2 NAME (Type] Holmes Boyd. D 24 Ea ex-Stract Ra 2 Widen: 
o 
° 
a 
8 
a 


io. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Burial Ap ] 959 2 Ba more = Ma and 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS B. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. URE 
alto ee 
SAYS (4) i Oaths ie 


15M 10/57 \ [STEWART & VOWEN COMPANY 108 7. NORTH AVE, crry [oar app 21 '59 


Psi) 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3.9 4 
: 3977 03947 
i P CERTIFICATE OF DEATH 


oxell 


Reg. Dist. No. 


Records: SPRING GROVE STATE HOSPITAL 
a INTERVAL BETWEEN. 
ONSET ID OFATH 


yl 


18. CAUSE OF DEATH [Enter only ane couse per line for fo), (b), ond (c)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


as eo | DUE TO 


Then please remove corbon 


. ar removal, and in any event within 72 hours ofter death2™e9 


« ge 
& 3 = 1 BIRCH OFT DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 

Kd i 4 a. ee a. STAI b. COUNTY . 

ome f Baltimore MARYLAND Maryland nce George 
Ove hi \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn) 

B 5S \ Ue RURAL ond give nearest town) Ct 

tee Gatonsvilis Li days Cheverly, Maryland 16.59 2, Vv 
i 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADORESS: @. 1S RESIDENCE 

° “ena O if OR INSTITUTION ON A FARM? 

2 35 0-/// | SPRING GROVE STATE 2601 Cheverly Avenue YS] NOR 
2 £6 3. NAME OF Firs Middle low 4. DATE Month Doy Yeor 

= 3- DECEASED ; OF 

Tat (Type or print) Nicola Cordone OearH va, ize ah VIF 
=). Sas $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [] | 8. OATE OF BIRTH 9. Ree IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
=“ ¥. : yf bir! Y)} Month: oO He Mi 

is Tale hite WIDOWED owvorceot] | Nov. 11, 188) 1) vie err PRS aa 

2 \& SE 10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 os during moxt of artng ite, even if retired) 

H carpenter MXXMAKK Italy U.S. Ae 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Anthony Cordone Concettine Della 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

= (Yer, 10, oF unknown) UF yes, give wor or dates of service} 

8 10 Unknown 

« 

3 

7. 

® 

é 

° 

= 


After this certificote hos been signed by the attending physicion and co 


s Canditions, if any, which " 

$ E gove rise ta immediote 
a z couse (a), stating the under. ( OVE TO 
fees lying cause los, © 
385 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED)TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ys es WY, ° PERFORMED? 

Ea nes 
zcse AVIAN 4 yes ENO 
acura 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enyfr nature of injury in Port | or Part Il of item 18.) 
Ben eae OR CONTRIBUTING £] CAUSE OF DEATH 
aes2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess 20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Solo Hour a.m, While Nat while factory, street, office bidg., etc.) ¢ 
= sis i 19 lot work [1] of work [J ‘ 

asics 0 a a 
23 Bs that | attended the deceased fram. Me a----, 1925Z,hat | last saw the dececsed 
Oo 2. - GS 
oct 33 4 ee 24 WIZ. and tha! death accurred at. ‘M, fram the causes and an the date stated above. 
S ; 
? 32 \ ADDRESS (Street, city ar town, stot DATE SIGNED 
% see SPRING GROVE STA‘ 
evn oe 
Ofaza 
EES PHYSICIAN'S, AT r 
zigit mn és) > wmn SVIME 28, Maryland 
g 22°92 Ze. BURIAL, CREMATION, Wb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

~S 8° EMOVAL (Specify) ay 7 . 

ey BURIA 4-6-1954 1 
e - 73, FUNERAL DIRECTOR'S SIGNATURE 

‘VS AIS (4) p 

15M 10/57 § Lakes Typ eattsat Nore Yi 0 


a 


‘5 


=i 


3972 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. dl, 


13948 


No. 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 
le 


= ore pens (Where deceased lived. 


If institution: Residence 
b, COUNTY 


before odmission) 


f-. with 
re, 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give neares! town) 


c. LENGTH OF STAY IN 1b 


oe Poge 4 


wipoweD [] divorced [] 


during most af working life, even if retired) 


No 
13. FATHER'S NAME 


SED EVER INU. 5. ARMED FORCES? 


is. WAS"DECEA‘ INFORMANT 
Yes, no, oF unknown} | LIF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 


PART I, DEATH WAS CAUSED BY: soe 
IMMEDIATE CAUSE (a) Pyelone phritis 


10a. nat OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. tah? (Stote or foreign country) 


with uremia. 


c. CITY 7 TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


yes. 


g L272 
NAME OF HOSPITAL (If not in hospital, give street addre: d. STREET ADDRESS e IS aapaia 
wo, on | 7 eiNsRruton ‘ON A FARM? 
21k eds! 3 ~Owings -Mitis,- ele 
3. NAME OF Middl lost —ts«d'. DATE M Year 
DECEASED the OF i Poy wa 
(Type or print) DEATH 1 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §&) |8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEARTIF UNDER"24 HRS. 
"hes birthday) Hours 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


—_ Bertha Hahn 


Address 


INTERVAL BETWEEN 
ONSET cen 


jAug, 15 


Then please remave carban papers. Pages 1 and 2 shauld 


The law requires that the death certificate be executed within 24 haurs aff 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


é 
8 
7. 
ey 
‘oS 
5 
2 
iN 
c 
£ 
= 
. e 00.0 DUE TO 
Ee Conditions, if ony, which » Internal hydrocephalus with spastic quadriplegia| Since bi 
SG) gove rise to immediate ‘ ae ; i 
gc couse (0), stoting the under. ( DUE TO 
e%=R lying couse lost. f 
Sewse edb io ae c) 
g 5 i 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
RLEG |e == Ta a ae PERFORMED? 
ce < YES 
S506 S$ O nog 
= oo3s  [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Zeee5 & | Ge titven, NOTIFY MEDICAL EXAMINER) 
Pc eid i 6 
Sates & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
25805 A Heurserd ian COGS foctory, street, office bldg., | 
pa ea = p.m. 19 |at work [7] of work 
9a5eo 5 
2 = oe 21. | certify that | attended the deceased fram. / 26/20 #19. (ey) 5 8230/59, 19. 19.__,that | last saw the deceased 
a ao e +4 
ear % 3 alive on_ 5 /59. ak Pel, eal, Sg , and that death accurred ot_f42. mM, fram the causes and an the date stated abave. 
a ca 4 ADDRESS (Street, city or town, state) 1s 307 SIGNED 
32 pits 
is ACTUAL A onze > 2. 20, 
evess settee A, WA Sayer _ Ye iS ee We. 30/59 
OfB2e P 
Z2a85 / PHYSICIAN’: nes 
foaee / NAME tives) _ Harry J. Butler, M.D. 
SSEOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {Gy town, or county) 
Pease ity) 1 
a eege 59 Harmony Grove Gist, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNAT! ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) { } Fr i 
VSTi yh. Westminster, Made [os gay 4 '59 Crthun £ Haase 


Precol director, 


es 1 and 2 shauld be filed with 
{ 


6 


2 


papers 
ledth. 
( as 


Then please remave carban 


quires tha! the death certificate be executed within 24 haurs afteadeath: Page 4 
|, cremation, ar remaval, and in any event within 72 haurs offer di 


te hos been signed by the attending physicion and completely filled in by # 


ica’ 


hospital ar attending physician. 


€ 
& 
gers 
FE 
3 o 
38 & 
esse 
i ro 
= > 
3225 
<gge 
C= ee 
nes 
eS 
a £ 
ea, 
3 
2322 
age 
Ge 3B 
oe: 
eEse ] 
23d 
Orara 
er: 
etsce 
be 
TSR Ps 
0 Fo t= 
Se F 
VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
3973 03949 
CERTIFICATE OF DEATH ati ae 
1 Leroi, egal 2. Cig lela! (Where deceased math ae Residence before admission) 
‘ Baltimore MAMANo ||| Maryland es v 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Fort Howard 23 Days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Baltimore 2 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


eterans Administration Hospita 6 Stirling St ves (]_No fa 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED OF 
Cram on ri FRANK A CURETON BAM April 161389 
5. SEX 6. COLOR OF RACE |7. MARRIED [NEVER MARRIED [] | ® DATE OF BIRTH °. AGE tn yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy! Hours | Min. 
Male Colored |woowot} — oworeO | March 6, 1893 e 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10a. USUAL OCCUPATION ere kind af work dane! 10b. KIND OF BUSINESS OR cay BIRTHPLACE {State ar foreign country) 


during mast af working life, even if retired) 
Aide Sanitorium North Carolina 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank A Cureton Mary Steel 
NW ASO ER EASED EMER: he a eece ote 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | wi iad n, Rec, Vet Adm Hospital Ft Howard 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] so 


PART 1. DEATH WAS CAUSED BY: . 
xy , IMMEDIATE CAUSE (a), TERY 
ot DUE TO 

Canditions, if ony, which 

gove rise ta immediate 

couse {c), stating the under- ( OVE TO 

lying couse lost. {. 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= 2 
3 Diabetes Mellitus ves] Noch 
= [200 ACCIDENT INDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Port Tl of item ¥8.) 
& ] oR CONTRIBUT! CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (State) 
a Hour 0. m. While. Not while foctary, street, office bldg.. etc M0 Ht 
: pom. 19 lot work [7] ot work 


21. | certify that Xettended the deceased fram March 2 , 1959_, to eae 195.9. dhotscloehswerstherdnescsrge! 
simemogcoaGaccoeencentascaay and that death accurred at_32]0A M, from the causes and on the date stated abave 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


Mo. ...VAH -Bt-Horward ,--Md- 


PHYSICIAN'S. 


NAME (Type) JOHN W, CRAWFORD M.D, 


Wa. Hide a aeolian ‘>. DATE THEREO Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci {Stote} 
you speci 7 
LYS P Ne . r 
B. =a DIRECTOR 'S SIGNATURE Roars ‘2do. REC'D BY REGISTRAR ‘ab. REGISTRAR’S SIGNATURE 
Arlington Ph ps N Monore St. Ralto,Par APR 21 '59 Onthun & Phas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 
29°74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Jo d00) 


Reg. Dist. No. 
1, PLACE OF DEAT 
weg Oe MARYLAND 


2, USUAL RESIDENCE (Where deceated lived. if inslitution: Residence befare odmission) 
-SUTY OR TOWN (1¢ ovtide corporate limits, write RURAL ic, LENGTH OF STAY IN Tb 


al ANY Lyre County L3 Alli r O/2E _ 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


1 


FOR STATE 
HEALTH DEPT. 


rach) Give ogatest town) ae 
: Esse ee cey } SYPSSE K =f 
2 x d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospilo!. give street oddress) d. STREET ADDRESS ©: 5 PESIDENCE 
o * f 2 ra 
a Caan a ee Ay LIVERS oe D2 _\wepwowm 
2 3. or First Middle Low 4. DATE Month al Year e 
: {Type or print) George Gyzyk 9S 
“ IFUNDER TYEAR] IF UNDER 24 1445. 


6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED o §. DATE OF BIRTH 
Hours | Min. 


ib éE W717 E _|wioowen pivorcto [J L24ALRUP / Fs S56 7 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF ‘BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State ar foreign cayntry) 
di 13! of working life, even if retired) 


Pree PotD Lo 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Long pyrnow BonTr (Vou 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


Yaa, no, @¢ onknown) Pig ‘gine war ov dates of service} 9/5 2 f- y) Y, Wee Cy2 2 ke ~4z. Lubirwe 0 0b 2. 


18. CAUSE OF DEATH [Enter only one courte pe, Co for (a), We INTERVAL BETWEEN 


lt2. CITIZEN OF WHAT COUNTRY? 


OSA 


~ - death. 
~a 


File pages 1 and 2 wi 


PART i, DEATH WAS CAUSED BY: 


{b), ond fe). A 
( om b ET AND DEATHC 
IMMEDIATE CAUSE (0) AML _| oad. ba URWS —_ 


G/ 6,0 UE To = 
Conditions, if ony, which oL. = 
gove rise 1a immediate couse = ts ee 
lating the underlying( PVE TO [ 


‘pending™ in pencil i 
jo the Chief Medical Examiner's Office atong with farm PM3. Poge 5 mo: 


21. I certify that | taak chdrge af the remains described abave, held an Autopsy [_], Inspectian [[}“Inquiry Ee and in my 
opinian death resulted fram: Natural causes [1], Accident [B~ Suicide (1, Homicide [7], Undetermined manner [7] 


DATE SIGNED 
SIGNATURE AVNER Mo, CHIEF MEDICAL EXAMINER (7) 


couse last, te _ = 
é PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART MWo)]19. WAS. AUTOPSY 
—— es PERFORMED? 

: yes Sh 
: Wo, Rag need ESCRIBE HOW INJURY OCCURRED. (Ent iT f is Part t or Port I of i V 7 iD 
eS Barveva ci reat BACense was {Ent olure of injury in Part t or Part Il al item 8.) 
: & | cause oF beati. vittwsd4 Whe betrnade + a 

2 —_s 
e 3 |e. TIME OF INJURY Mp 20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, Faw. ICity 0+ on) (coon (State) 
OBIE A Her om i ite A | tocjory. street, office bldg., etc.) , 
2 s — p.m. —2j- if 
3 
s 


TO FUNERAL DIRECTOR: Poge 3 shoutd be esed as ao burial-transit permit. 


or its designated agent, prior to buriol, cremation, or removal, and in any even? within 72 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if ony delay is necessary. pl 


Pe é 

“es a. ASSISTANT MEDICAL EXAMINER [7] ¥.! 4. 

= NAME type) MM). 3 DAWS = fh SZ) DEPUTY MEDICAL EXAMINER [J z° 67S ] 

33 io. BURIAL CREMATION, | 72b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) . 

ss EM i a4 

Op: (A VAT WY EGF CANT LOT DERE? YO al 2 ae) 
per a ae ron Crier SIOURT ORE do. REC'D BY REGISTRAR —[24b. REGISTRAR'S SIGNATURE 
$M 2/57 4 LLC FUMERS Le Ome - DapALE F/I) loaAPRT 50 


SS 


\ 


x 


eral director, 


1 ond 2 shauld be filed with 


ate has been signed by the ottending physician and completely filled in by th 


the buriol-tronsit permit. 
the registrar priar to buriol, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


thot the death certificate be executed within 24 hours ofterdeath: Page 4 
Then please remove corban pop: 


quires 


lending physician. 


hospitol or 
After this ce 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL or 
poge 3 should be detached for use 


VS A15 (4) 
1SM 10/57 


"a 
y 1. PLACE OF DEATH 


ee aes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3975 CERTIFICATE OF DEATH 395i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
S5COENNY Baltimore masruno || ° SATE Maryland >.cowty Baltimore 


b. CITY OR TOWN (if outside corporate limits, write | ©. LENGTH OF STAY IN Ib | . CITY OR TOWN (If ovtside corporate limits, write RURAL and give nearest town) 
S 


UA PROBS TA 1S” 5 yra. Rosedale 


d. RE TON {If not in hospital, give street address) I { d. STREET ADDRESS e 5) ee 
7929 E. Thirty First $t. 7929 E. Thirty First St. | vs no] 
3. NAME OF First Middle lost 4. DATE Manth Day Yeer 
fypecrpiny = Vaneent Joseph Czosnowski | bam = =Apr4al 23, 1959 
5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (is ears IF UNDER T YEAR] IF UNDER 24 HES 
- ithday} [Manths| Doys | Hi Min. 
wipoweD [] pivorceo [| o an. 13 rs 1898 ‘St’ ellie dl mea rm 


Wo. USUAL OCCUPATION ( ‘ind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Me we? PEER EE! cert retest SK CGo/ Baltimore, Md. (i U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Joseph Ozosnowski Teofilia ? 


18. WAS. Ponsa IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Terr |" NOHE ote ose 2564 Mre. Ozesnowski 7929 E. 31 st. 


18. CAUSE OF DEATH [Enter only one couse per line for46P (b). ond {5).] , 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: EZ tthe. ; ae. 
F: ‘ IMMEDIATE CAUSE (0) Lt fi p-—€ 4 teckel, Ae 
; ¢ 


z DUE TO 


Conditions, if any, which rf poe, Lhe, 1 ee 


oa 
gove tise 10 immediate 
caure (0), stoting the under. ( DUE TO 


lying cause lost. te 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}]19. WAS AUTOPSY 
5 lols — £ ves] No {4 
= 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, form. | 20f. (City ar town) {County} (Stale) 
= Hades ere Re iio. 2)” Nobischite: factory, street, office bldg., etc.) | 
= pom. 19 lot work [] ot work (J 0 

- * (4 
21. 1 certify that | pee rs fram, uu a 1957 thot { lost saw the deceosed 
olive on__—™ <ailah a es per 19 £2 ae and thot deoth occurred ot_2 M, from the causes and on the date stated above. 
CkMA. Oo ADDRESS (Street, city or tawn, state) DATE SIGNED 

ACTUAL 2 Le 7 Ys +i j ia Re 

SIGNATURE lars Shel Ao. 80 delphia Rd, 

PHYSICIAN’ ble j i 

IAN'S Jofeph’B, Schulte, M.D. vd 8019 Philadelphia Rd. 
220. BURIAL, Ere vATON: tb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
speci , 
Birra” [4-27-1959 |St. Stanislaus: Dundalk Ave. Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ohn J. Duda 2829 Hudson Ste 24, Md. 


DATE APR 2 £ 69 CO. re z & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
397 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH lego 2 


po 
G 


deoth resulted from: Noturol io Accident [[], Suicide 


abcde ae] 


ACTUA ¢ttefrvia-~ 
baad acre wt b ap, CHIEF MEDICAL EXAMINER [7] 
Baie re ‘ Oo EE ASSISTANT MEDICAL EXAMINER 
8 ) (4 Lary Aue 2 
EB2 aA. Reais, £07 Loe-j 07°] YH frets “4K \ DEPUTY MEDICAL EXAMINER 
ie : Tio. BURIAL, CREMATION, * DATE THEREOF Zc. NAME OF CEMETERY OR ao 7, 3 TOW (City tpn, caypty) 
BSS 5 


iu. REMOVA| pec ) 


gic 
oe > Bot 
23 2 1, PLAGE OF DEATH qe 2, USUAL RESIDENCE (Where deceosed lived. If inlilution: — before odmission) 
5 
43 3 wi \ Vz 7 (eM gn marviann || ° STATE N71 PD b.counTy (3 pz’ OC), 
bert we Say, b. Salt ee TING cor corporate limits, write RURAL c e: OF STAY IN Ib c. CIPY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
z= ie ’ py _~ HA ITEHA yos XN KEL ~ %& VOTE Peef- lt 
@ = a. vane fest HOSPITAL OR INSTITUTION [If not in hospitol, 2 sireet oddress) / d. STREET ADDRESS e Ee ey Zz 
Ss s By a / 
$e x We Cn MES i7 Wlelan ts AP. ves] NOE] > 
iJ = 
35° 3. NAME OF " First Middle Lost 4. DATE Month D Year 
Base “DECEASED he» Teas we F t ies . Oe ss 
reese tresreion JCP DH Oia) LtiLh&ovt DYE rs Sam Ayre. fb  wSF 
Porto 5. SEX 7 6. Se ‘OR RACE |?. MARRIED Deen MARRIED (-]] 8. ey OF BIR eee eae * ew ma 
cece 4 Months| Days | Hours | Min. 
gote }1~—— \woowo) — ovoreg | “7~/O— AL i 
BoB USE EH CSM SSI LA eT SUE TT Sa ‘ith or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy on 18 em working life, even if reli , : my 
B52 ABOK OR eMER ETE PTD. Lt S# 
a be 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Rant J0SF/A PALE Poe 
+ ook 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT/ I= Tye (ls Daz (€ 
SLE ar enim) hve wor giapme ol sre) | Oo a ee eee 
gee ES VW AE SLOT WIFE SAME ABDRI 
a 2 g 2 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c). ey i mal BeTweeny 
3225 PART I, DEATH WAS ED BY. a aa - it i . 
Bese "ART I. DEATIA MEDIATE CAUSE (a) WSHOI Ween BKHiW moe 
g2c7 GT6X DUE TO 
ie 2 Canditions, if ony, which ) 
SS cae Gove rise to immediote couse 
2 5 : {o}, stating the underlying( OVETO | 
2 3 ¥ couse lost. (o 
2 a\ ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Pn Bela i 
Poy O g ug 
=v 8 i yes{] No 
c > ing + r 5 
Bes : aise Sih WAS ry [00 DESCRIBE HOW INJURY OCCURRED. (Enter notre of Injury in Port tor Port I of item 18.) 
252 we 
gag 5 |20e. TIME OF INJURY Month, Day. Yeor ~[0d. INJURY OCCURRED ]i0e. PLACE OF INJURY (Home, Form, [20 (City or town) (County) (Stote) 
obe 8 Hour 9. m. While Not while factory, sireel, office bldg., pi 
eee Fy Bim. 19 Jot work (] of work 7] 
fz8 21. l certify thot | took chorge of the remains described obove, held gn Autopsy [], Inspection et Inquir; fond find that 
= P P quiry 
5 . BY twats (2. Undetermined couse []. 
5S 
bd 
= 
a 
= 
< 
= 
& 
2 
> 
z 
° 
= 


8 
z 
F 
3 
= 
3 
iS 
4 
< 
uv 
a 
= 
> 
5 
2 
4 
° 
3 


= et mr: 


i 
ons yes REC'D Wail fab. Baer 5 SIGNATURE 
VS. AISMES) 
5M 9/55 yh ee Vn ok in rig Aw FLW OT HL EER a Ae Z| vate Zibate APR 21 '59 | Chittun £ hous 
V7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 q 53 
3977 CERTIFICATE OF DEATH He tes 8 


\ 
_i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


Then pl 


/ DUE TO 


PART |. DEATH WAS CAUSED BY: ‘ e 
IMMEDIATE CAUSE ek ae. Kern © ™m a 
4 
ml 6 


< 
3 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where oo lived. If institution: Residence before admission, 
2 3 b. COUNTY 
* $2 NI Baltimore County che MER DBALT Mok IE Ca, 
S < rN asf b. a re TOWN he oaisess corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWDY'(IF outside corporote limits, write RURAL ond give nearest town) j 
© nearest ; ; ; a ee / 

% ee : mb. Wrison, Marylim d XATDDCLRS fORCE J 
1 3 ' EL NAME_OF HOSPITAL (Ff not in hospital, give see) odes) 7 d. STREET ADDRESS © 15 ESIDENCE 
c) a 5 rf 
un | Mt, Wilson State Hospital 22¥ Don kikk ED Teel ae 
2 5 3. NAME a First Middle lost 4. DATE Month Doy Yeor 

- DECEASED = OF sae : 
a #; (type or prion AAS ALBERT ZAKS TIE tam APRIL 26 9 
2 38 aS 6. COLOR OR RACE |7. MARRIED PRNEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE tin yeor [IFUNDER I VEARTIF UNDER 20 HES 
2 é MALE NVA ITE |wivowen pivorceo [] oe OL) 14/2 wn va ao a 
Bi ae 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND = BUSINESS. OR aa 1. “oriPiact (Stole or  Sueeen country) 12, CITIZEN OF WHAT COUNTRY? 
3 Bs during most of working lif ee Cried : i. /7- 
$ < tf KURN, AE Weel Ay 
3 °8 13 we S NAME 4 Veer TELE aT 'S MAIDEN NAME 
2 : I THOMAS WiDeaeiec ARY ZLCERT ON 
= 6 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO i INFORMANT Address 
= é Hes nono enknowe) 4 IF yen, give wor or dots of urvice) 
& pf MO 2§-07-4792.Hos pital Records,Mt.Wilson State Hospital 
4 
£ 
3 
£ 
id 
3 


53 Conditions, if any, which rs 
— gove rise 1a immediote 
“4 couse (0), stoting the under- ( DUE TO 
= lying couse lost. to 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a 10 Ee DISEASE CONDITION GIVEN IN PART Wo] 19. Was AUTOPSY 
$3 A i 5 me E 
en qj) © Mx Jw 7 falnonary Tu feu ye acta 
20a. ACCIDENT WAS UNDERLYING [2 | DESCRIBE HOW INJURY OCCURRED. ne. novure of injury in Port | or PoA Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 at werk [7] ot work [] ' 


21. | certify thot | attended the deceased from. 2/ WIZ, to ¢¥/268.. hat | last saw the deceased 


, and that death accurred es fram the causes and an the date stated above 
ADDRESS (Street, city or town, state) DATE SIGNED 


uo, -_.Mt. Wilson, Maryland 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely filled in by 


he hospital or attending physician. 


be detached far use as the buri 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haues-afren, 


eat 


PHYSICIAN'S 


NAME (Type)__Wd am Nes D i Superiniendent<... st 


Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
pemoval {Specify} 5 i . 
Burial j e Cem le, Md. 
i Bes soy pe Y, b ony i, LL Tasd rec'd ay REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Ss f: 
1a NG . Yj} Aa'‘\fit lente eed Los 7 \oare APR 27 '99 Onttun 8 Ahasas 


may be retaing 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


© FUNERAL OI: 
page 3 shauk 


MA ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
; E 
SU78 CERTIFICATE OF DEATH Bs 03954 


st 
a 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
é 8 3 0. COUNTY antes’ 0. STATE b. COUNTY 

eee Baltimore Maryland Baltimore 

= x) 3 b. CITY OR TOWN (If outside corporote limils, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest tawn) 

ee Pikesville 28 years LA Pikesville 
* £ a d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
i) ~ = 4 OR INSTITUTION ON A FARM? 
eee a 
gs, ¢ __.7506 Seven ves [] No 
2 Loft! J |. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= zz = DECEASED 7 iF _ 
“ 2s {Type or print) George Walliam Dell diate = April, 2 159 
ey oie 5. SEX 6. COLOR OR RACE |7. MARRIED [IB NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 


Then please remove carbanpapers. 


wiDoweED [] DIVoRCED [] 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
May Procter _& Gamble Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


E. Dell Annie Louise Triplett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ie """ | 15-03-6022 Lars, Ruth Dell. 7506 Seven Mile Lane 


1B. CAUSE OF DEATH [Enter only ane cause per line for {a}, {b), ond (c).] pi gt 2) 


ra OATES SGN ACUTE  PULMINARY = peers /9- 
“429,90 DUE TO 
Conditions, ifony which a IASS/ VE “YO CARDIAL LNEAE CTS 
gove rise to immediote 
{a}, stating the 5 DUE TO. 
woth ming eam "RCC pONIC YEAR D/SGASE 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- Bela reel 
DVIDEWAL VEER. yes [] No 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 1B.} 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


VK 12. CITIZEN OF WHATCOUNTRY? 


USA 


ransit permit. 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter A 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} {Stote) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED J 
foctary, street, affice bldg., etc.) 


Hour a. m. While __ Not while 
at wark [] ot work 


NDING PHYSICIAN: The low requires thot the death certificote be executed with 
MEDICAL CERTIFICATION, 


e hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and 


VD. Ves 


poge 3 shauld be detached for use os the buri 


oro ae oF | signature 7 eC er 7 CON M0 LL ES 

seezt | 

ro PHYSICIAN'S TP 

xs NAME (Type) LLIESWILEE Shi 

a & Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or caunty) (State) 
i 

5 £ » Apri Druid Ridge 

6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


3631 Falls Road vate APR 6 '59 Cnthun £ Foss. 


BS 
=> 
2a 
3. 
8s 


MARYLAND STATE DEPARTMENT . OF HEALTH—BALTIMORE, 18 ey 
3979 CERTIFICATE OF DEATH 03955 


all 


lying couse lost. te) 


es . Reg. Dist. No. 
q z fi 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived, If inlttion: Residence before adninion) 
fz C Baltimore MARYLAND Maryland b county Baltimore 
Be b. CITY OR TOWN [If outside corporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5s RURAL and give nearest tawn) Ia 
52 rt Ra Qverlea,Balto:Co.Maryland 
@: yi d. NAME OF HOSPITAL (If not in howe, give street address) 7 STREET ADDRESS e IS ee 
a K OR INSTITUTION eq Nol 
Fy 316 ups Mil) Rde Baltimore|iCq 316 Trumps-Mill Rd, Balto:Co.| vskj no a 
= 5 3. NAME OF fos Annie A.Hiibert lost 4. DATE Month Day Year 
=a gia ) Agnes De Vaughn Bam April 6 19§9 
5S. 5. SEX 6. COLOR Anne RACE |7. MARRIED [] NEVER MARRIED [-] |&. OATE OF BIRTH AGE (In yeors Eab kal 2a HRS 
ze 18-9-1883 ee aoe hake. 
23 Female White |wirowent) _ oworceo (¥ ne 
Fae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign i Pe 2 | a WHAT COUNTRY? 
82% soring most of working He, even eeteed) "| a ng ng Mfge Baltimore Maryland UsSele 
Ves Seanstress-{ Retired 
2: g 5B 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gee Thomas DeVaughan Maria or Mary Maltowich 
£83 1g, WAS OECEASEDEVER IN U. 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. ]17, INFORMANT ai 
6 jet no. 0” unknown 101, Give wor or dots service 
2 ® . No None 214~05"3315 Mrs, George Goldbeck=Trumps M4121 Rd.Balto:Co.Mde 
9 §.¢ ni 
aes 18, CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEEN 
205 PART, DEATH WAS CAUSED 8 ba a is 
Sipe MEDIATE CAUSE {o) 
£é 4 DUE TO > 
= Conditions, if ony, which Pa G 4s 
4 gove rise to immediote 
5 couse (0), stoting the under. ( CUETO 
sao 
€ 
3 
3 
. 
2 
© 
° 


= 
Ss 
2 rd Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a s yes(] NOC] 
=) = | 200. ACCIDENT WAS UNDERLYING []__ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | or Port I af iter 1B.) 
B & | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City oF town) (County) {Stote) 

3 Howe 0. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 19 lot work (] at work [C] H 

21. | certify that | attended the deceased from.___JE, Ur WIP to ik be, 19:27. that | last saw the deceased 


alive an_____ 162; ey and that death accurred at. eal law, h , from the causes and an the date stated above. 


DDRESS (‘ispet, city gr town, state ry, SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY at ATION (j baie! Baltimore rel 


ee oy” |4-9"1959 Oak Lawn Cemetery ern 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC“D BY REGISTRAR | 24b. REGISTRAR’ Shi TURE 
vsAls George JeRuth,Inc.=1755 Harford Avenue Baltodid, APR 9 > Cf Prat 


ge haa 


poge 3 should be detoched for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, or removal, ond i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
moy be retoin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
3980 CERTIFICATE OF DEATH nee OD. 56 


ond 


WE | ie eee ees) ————— 4 rs. i Ee, {2 S303 Elsrode Are 


18, CAUSE OF DEATH [Enter anly one caute per line for (a), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


yd in any event within 72 haurs after death. 


~ se 
s He » SIT: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision} 
2 ae "7 9. wt b. COUNTY * 
é 5 Mi Bae t MARYLAND f4t4 en | eS 
= Be b. CITY OR TOWN (If autside corporate limits, write [e. ee OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lawn) 
8 53 RURAL and give nearest town) en te 
<a? 2 IX Fu /fer for 
:@ 2 NAME OF HOSPITAL Ui notin hon Give street (a 5F d. STREET ADDRESS . tS RESIDENCE 
3 3 xX Of INSTITUTION i ig £ iB & Ali ON fie 
se WVblemnars h Ky. Ww CmHGws ves (Wf nol) 
2 £6 3. NAME OF First Middle tost 4. DATE Month 
— es DECEASED : OF A ; Mtb : 
oe A (Type or print) a hy ane /4 0. . OEATH i eau fe 19 2 4g 
3 Bch 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 6. DATE OF BIRTH AGE (fn yeon [FUNDER 1 YEAR|IF UNDER 24 HIS. 
se y= a Oo 2 “Tost birthday) Days | Hours] Min. 
sy ‘ons Lo lwipoweD [Z].-— oivorceo [} A 670 . yo. 
2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11.AIRTHPJACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mast of warking life, even if retired) ze "1 e P 
: one : a@ bi whee Balto Co - 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
3 é Ws es late 
is, WAS DECEASED EVER IN U, S. ARMED FORCES? 1a, SociaL SECURITY NO. [17 NFORMANT ‘Address 
Ss 
$ 
€ 
8 
7. 
° 
= 
. 
£ 
ey 
= 
3 
oe 


R: After this certificate hes been signed by the attending physician and comp! 


) DUE To 
1d : 

es ns, if ony, which w. Cee: evrwhized ARTe> io Se Aero hYAY 

E gove rise to immediate 

& couse (a), stating the under: ( SUE TO 
sets lying couse last, (c) 
32 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I]]19. WAS AUTOPSY 
12 ae : 
2asa Os fe Cipher at Vals tol ar Dresosce (itoaewt Gay ened Bitte ks| SO NOB 
Koos E | 00, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in Por Tr Part oF item 18) 
geese & | on CONTRIBUTING D) CAUSE OF DEATH 
Zeg2s S |r ETHER, NOTIFY MEDICAL EXAMINER) 
Sores & [Re TIME OF INJURY” Month, “Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fer 120 (City or town) (County) {Stote) 
zouk 5 Hour an, White Not wile factary, street, office bldg., etc. 
Ese2E 2 pom. 1959 Jon work [J of work M 

Wy enh = 
g $ te 21. | certify that | attended the deceased => ke A43_, 195%, to ARIA 2Y., 19 SZthat | last sew the deceased 
a 2 7 
os 35 alive on____. L2_, 1267 ____, and that death accurred atZ@_“° 7M, from the causes and on the date stated abave. 
e = 30 ADDRESS (Street, sg town, state) DATE SIGNED 
< & ACTUAL 
6: g SIGNAI Mo. £460 Be 4a aaa Rk Bb AP hy. Bs 
£2 r 
ze SILT SICHAN'S 
aS 2° 9 Te. Sa @b, DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION ig town, or county) {Stote) 
4 MM i 

frets \ [ausePen [Wose- 69 [SP Jose pis Baltes Co Pid. 
ee 23, FUNERAL me i a ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


ra TN eoct ban, AE MEG 9 0 ¢ BLE Oto KPR16'S9 |  Cailun 2 Kua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. & 
CERTIFICATE OF DEATH 03957 


Miet Na 
Fi 1, NAME OF DECEASED 2. DATE OF DEATH 
Ni (Type or Print) Marie A. Dohmer April 1, 1959 
3. PLACE OF DEATH: - USUAL RESIDENCE (Where d d lived. if institution : residence 
a a. Baltimore City, Maryland BALTIMORE COUNTY & state St? ‘ wie. COUNTY w'botore sdralsaton) 
Ls ®, FULL NAME OF (If not in hospital or institution, give street address Maryland Baltimore 
E INSTITUTION: or location) | ~~ Gity OR TOWN (if outside city limits, write RURAL and give 
S Mercy Villa X Sparrows Point aes 
| D, STREET ADDRESS (ifrural, give locatién) 
d O70 = Box _272 Dogwood Road _ - 
a S. SEX 6. COLOR or RACE/ 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years | (Under 1 Year | 11 Under 24 Hours 
< WIDOWED, DIVORCED (Specify) Iggt birthday) . 
8 Female White Widowed Dec. 23, 18 78 Aonths|Days ga ain: 
4 10a, USUAL OCCUPATION (lve kind) 108, KIND OF BUSINESS OR| 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF 
‘ot work done during most of working Ila, even If retired) INDUSTRY| dy COUNTRY? 
Housewife None Baltimore, Maryland U.S.A. 
X 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Moser | Pauline Schlaek 
{ 15. Was Deceased Ever in U, S. Armed Forces? 16. SOCIAL ‘17. INFORMANT ADDRESS 


(Yes. no or unkaown) {lf yes. give war or dates of service) SECURITY NO. 


No None 213-100-1317 Mrs. Angela Pabich Box 272 19, Md. 


‘2 INTERVAL BETWEEN 
18. % 5 CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 
ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING RISE 
TD THE ABDVE CAUSE (A) STATING THE UNDER- 
LYING CONDITION Last. 


38 
DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 
TO THE DEATH BUT NDT RELATEO TO THE 
DISEASE OR CDNDITIDN CAUSING IT. bf moet 
IF OPERATION WAS RELATED TO| 19a. 198. CONDITION FOR WHIC! 
CAUSE DF DEATH, ENTER IN WAS PERFORMED 
PART | DR PaRT 11 -' >, 


21D. TIME (Month) (Day) (Year) Hour - 
OF INJURY 2le. INJURY OCCURRED 


THIS IS A PERMANENT RECORD 


o 


DATE OF OPERATION 


H 


20. AUTOPSY 


ves O wo O 


OPERATION | 


21F, HOW DID INJURY OCCUR? 


ME CERTIFICATION 


Lol 
oa 
I 
B 
ey 
< 
w 
ol 
< 
a 
cS) 
ty 
gy 
4 
< 
& 
Z 
o 
=) 
= 
= 
72] 
Q 
oa 
° 
oO 
a 
4 
2 
= 
> 
fee 
co) 
2 
< 
wl 
=) 
i) 
E 
9) 
& 
=) 
iy 
re) 


WHILE AT NDT WHILE 
WORK Oo 0 


AT WORK 


| 
E 
: 
2 
E 
A 
: 
3 
a 
; 
E 
: 
a 
E 
4 


& 
2 
Bo 
2 
co] 
€ 
& 
= 
= 
a 
4 
3 
3 
§ 
3 
s 
” 
3 
eS 
Ey 
s 
Ay 
’ 
3 
2 
‘5 
= 
$ 
Fa 
& 
a 
a 
3 
2 
a 
ES 
oot 
a 
J 
a 
a 
a 
3 
a 
= 
a 
2 
£ 
Ss 
6 
a 
€ 
S 
4 
E 
° 
as 
z) 
ze 
¢ 
$ 
Ll 


a 
@ Al 22.1 certify that (I) (this hospita]) attended the deceased from ..............*Ge 

q ay weenaghtere 19.20..., that (I) (we) last saw the deccased alive ooh. 4 —™ ' f.. a 
9 a and that in (my) (our/pinion death ocgfirred at. 2". Al.m., from the causes and on the date stated above. 
H A 23a. SIGNATURE 238. ADDRESS = : 23¢. DATE SIGNED 
i > S QR rit 
! / o ATTENDING PHYS. ep. oirector O starr puys. “iy” ¥ S 2 “Y -2-0 ? 
: be aa gan 248. DATE 24c. NAME of CEMETERY or CREMATORY | 24D. LOCATION (City, town, or county) (State) 

2 Burial April 4,/1959 Moreland Memorial | Taylor Ave. Ma. 

DATE > i : 
a DATE REGHIYED 39 bay ol 25. FUNERAL DIRECTOR ; ADDRESS 
es ee J 


2982 


tar. ol 
with 


LACE OF OEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Residence before admission) 


& fe. COUNTY 
5 f M fary more 
s ®. CITY OR TOWN (If auiside carporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
s Ry RURAL ond give nearest tawn) 
2 ations e 2 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) . (S RESIDENCE 
OR INSTITUTION, ON A FARM? 
x 23 Okdele Ave ‘ed ous 
3. NAME OF Fint Middie Doy Year 
DECEASED 3 
{Type or print) DEA 19 
5. SEX 6. me OR ee 7. eae NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEARTIE UNDER 24 HRS, 
Jost birthdoy’ ET 
ite wipoweo[] _vorceot} | Oct.20,1910 ys. | he 


during most of working life, even if retired) 


alesman 


10. om OCCUPATION oa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, ae (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Catonsville ,Md 


13. FATHER’S NAME 


OO Doyle 
An OON > 


ay 


14. MOTHER'S MAIDEN NAME 


Sarah Courtney 


3 15. WAS DECEASED EVER IN U. 5. "AEMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, 20. oF unknown), {it yes, give wor or dotes of service) 

iS Yes WwW 2 P1505 3164, 

a 


17. INFORMANT 


Address 


Mrs. Blanche Doyle,Catonsville ,Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (), and (c).] 


PART |. OEATH WAS CAUSED BY. * 
IMMEDIATE CAUSE (a] 
be aes 
420 


QUE TO 
Conditions, if ony, which (o 
gave rise to immediote 


cause (0), stating the under 
lying couse last. 


Then please remove carbon papers. Pages 1 and 2 shauld be filed 
th. 


I 


eK Aide 
4 mada Zh 


INTERVAL BETWEEN 
ONSET AND DEATH 


icion. 
tificate has been signed by the attending physician and campletely filled in by 


" PERFORMED? 


yes] Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! af item 18.) 
OR CONTRIBUTING J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. 1 certify that | attendedythe deceased from, 


olive on. 


ACTUAL 


Qs 


IR: After th’ 


LfizA Dupes BES 


bd 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 
the registrar priar to burial, cremation, ar removal, and in any event wi 


SIGNATURI cath M.D. LL, 
2a 
zee /| ies wot BV coy 
3 S a. BURIAL, eae ‘Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 
Pe | Baltimore Jetio 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 
Ys ais ia i'.C.Higinbothom,Ellicott City, Ma 


20e. PLACE OF INJURY IHome, Ge a (City or town) 
factory, street, office bldg., ete.) 


i $ Patt Il. OTHER SIGNIFICANT CONDMONS/CONTRIBUTING TO DEATH BUT 
= ole 

& $ 

o = 

£ 5 

3 = 

s a 

os G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
5.2 Fal Haur a, m. While _ Not while 
Te =: p.m. 1 Jat work [J ot work 

7s 

5 

2 

° 

a 


‘Ce WSF, ;-, ond that death accurred 


(County) (Stole) 


Td. LOCATION (City, town, ar county) 


more, Ma 


2a. wl ISI (AR | 24b. REGISTRAR'S SIGNATURE 
< SVE ee 


be filed with 
S 


funeral directar, 


4 


Pages 1 and 2 should 


Then please remave corbon papers. 


vol and in any event within 72 hours after death. 
woz] 
SP 


After this certificate has been signed by the attending physician and campletely filled in by 


haspital ar attending physician. 


» 


TO FUNERAL Dil 
poge 3 shauld be detached far use os the burial-transit permit. 


the registrar priar to burial, cremation, ya 
\ 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tock 
3983. CERTIFICATE OF DEATH vg of 3999 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. STATE b. COUNTY * 
M d Baltimone 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lawn) 


Towson 
d. STREET ADI 


/ 4Ig oA ‘9 Sdevenson hane 


|. PLACE OF DEATH 


ea Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 
ow4sgon 


+ d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION, 


"479 Stevenson Lane 


c. LENGTH OF STAY IN Ib 


ON A FARM? 


ves) No ** 


ih 18 RESIDENCE 


3. wae First Middle Lost 4. Bes Manth Yeor 
weer Mrs, Anna Louise Dunler DEATH Ap. rth I ek 19 5 
5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [] / 8. DATE OF BIRTH 9. “—s ag IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 last birthday! Months Min, 
¢emale white |woowe fr _pvorceoD 21, 1888 Om. 2 
Wd. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ae 12. CITIZEN OF WHAT COUNTRY? 
~ during gost af working life, even if retired) . M a 
ouseur¢e. ORL; jarylan 
13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME 
Willian Trost M 4 
ne WAS DECEASED EVER IN U. S$. Sabon Fonceye 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes. no, oF unknown} {It yes. give wor o dotes of service) 
Mn. Joseph 9. Dumler, Jn. Aame. 


18, CAUSE OF DEATH [Enter only one cavie per line for (a). (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Outfits herd tee awe RO dire vw 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


; . DUE TO 

Conditions, if any, which ; Runhelen 2 +s 84 

gove rise ta immediate 6 £ oD sont 

couse (a), stating the under: Pas 

lying couse last. fe) 
5 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a 
6 ves] Nol) 
= |200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (1 EiTHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a Hewareans While hor white factory, street, office bldg.. etc.) ! i 
= p.m 19 Jot work [7] at work 

a v V4 
21. I certify that | attended the deceased from______“ wee WEE, 10... A guitek... 12S Zthot | lost sow the deceased 
olive an___. ., and thot death accurred at... fo._.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
Settle wo. 22029 92» hea, — liable 1§, bed? 
raaans — TrankLin aus 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coun! ce 
R pegity) < 
Burt as 22/59 Holy Redeemer (em. baltimore, Manryla 


UNERAL neg S SIGNATURE ADDRE: ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 9, Ruck 5305 Hargord Road #14 _|oax 


: MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 
item 7 FilmGc4¢ 56-59 et 3960 
398% CERTIFICATE OF DEATH : 


Reg. Dist. No. 


a 


« se 
2 3 z) 14 nA Se DEATH 2 migins RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= mi b. 
ae Baltimore MARYLAND and COUNTY 
cer ae a b. CITY OR TOWN [If outside corporote limits, wei ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i on RURAL and give nearest town) in 4 4 
es Fort Howard 3 Days X Baltimore (Woodlawn) 
® 2 4 NAME OF SAE (IF not in hospital, give street oddress) , 4. STREET ADDRESS es RESIDENCE 
= 2 . IN A FAL 
s eterans Administration — Ridge Road & Croft Lane (7) ves (No PY 
2 
a 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
- DECEASED OF 
2; (Type er print) EDVARD re ECCLI DEATH April 29 19> 9 
e ‘5. SEX 6. COLOR OR RACE | 7. MARRIED FX} Ny B. DATE OF BIRTH 9. AGE vi IE UNDER 1 YEAR| iF UNDER 24 HRS. 
srthdoy] a ee 
Male White December 17,1905 | ‘53 Hours [Min 


10a. ren OCCUPATION {Give kind of work done] 10b. KIND OF Pe ESS 


‘ing most of working life, even if retired) 
“ta orer is Balto.Co, Rowde 


13. FATHER’S NAME 


Thomas Eccli 


15, WAS DECEASED EVER IN U. S. ARMED eg ands 16, SOCIAL SECURITY NO. 


tes, x or Ps) (H yes, ae Te ‘wor or dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (2).-] 


PART |. DEATH ates? CAUSED 
: IMMEDIATE CAUSE fo)_PULMONARY EMBOLUS 


199. DUE-O. 


42. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


TRY [ 11. BIRTHPLACE (State or foreign country) 
Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 

‘Lily Geddes 


17. INFORMANT Address 


Clinical Records,VA Hospital ,Ft.Howard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


immediate 


AY 


in 72 hours ofter deoth. 


( 


Then please remove corban papers. 


quires that the deoth certificate be executed within 24 haurs oi 


cote has been signed by the attending physician and completely filled in by tl 


IY 
. 
s 
Fa 
iaiy Conditions, if any, which (by CARCINOMATOSTS Months 
Eo gave rise to immediote 
e- couse {o), stoting the under. ( DUE TO 
Tea-v cause last. te) 
Sterna 
2 Sv 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 
BZofs = 
et ry < ves) nok 
eas o6 3 
= = ¥ 
meee § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
e's ex & [OR CONTRIBUTING L] CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [2c. TIME OF INJURY “Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City oF town) (County) (Stole) 
S528 es “s ition co White Not while factory, street, office bldg., etc.) 
zeE7§ g p.m 19 Jot work (] ot work J H 
os. bs Ty 
2ees— 21. | certify that Xattended the deceased from. April 26, 1989, ca ome 190.9 oH aii BAS 
erage 
Zo gs . fram the causes and an the date stated abave. 
E tes ADDRESS (Street, city or town, stote) DATE SIGNED 
< BY i 2 
FI Be s aes | emeennnnenn------- ~~ == nn eee 4/29/59 
See 
eisz= | 
> oo 
Sex2e WAH, FORT HOWARD, MARYLAND... 
a & 
Ss 3 3 3 ry Ro. Ses SEATON. 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR in 22d. LOCATION (City, town, or county) {Stote) 
PJ bg peci' ny 
pa aes Buri 5-2=59 Woodlawn Cemete: Baltimore, Maryland 
re oF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) r 
SMEG ae fr ickner_& Son ne,North & Penna, Aves DATAPR 3 0 '5S9 Qaibina £ ft 


Baleshous " Maryland 


2 
< 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 0 61 
2985 CERTIFICATE OF DEATH tes. mR; a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Red AUTOPSY 


RFORMED? 


ves) NOG) 


200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Stole) 
Hour While Not while foctory, street, office bldg.. etc.) ! 
mn 19 lot work [1] ot work [J 


ap Et, 1937, ta. P-CLLLE WE. hot ' fast saw the deceased 


leath accurred at_ 62° Am, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


fond. Ace... IETF. 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceas: from_ 414.0 
alive an__ 


ACTUAL odk 
| SIGNATURE. Evwrt G 
PHYSICIAN’ EF EC f 
NARE ives) J E Nswe rth ( Dok ; 
To: BURIAL, CREMATION, | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
PEM ecily) : = 
ee vere < {4 Q PIE DOC J21 PEE 


sé 
im E53 <.. _ [1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. if institution: Residency before edmission) 
“32 Ml nN et b : asl “Mea Lomek Seay ie AS en 
2 seks" b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAYIN 1b || ¢, CITY OR YBWN (If ouside corporcte limits, write RURAL ond give nearest town) 
Bo se\ LD RURAL ond give nearesl town) LIFE i 4 
2 l 
af > [> ait si & 
& 3 ; d. NAME OF HOSPITAL (If not in hospilol, give street oddress) vd. STREET ADDRESS = . 1S RESIDENCE 
Sues m4 OR INS f ON A FARM? 
ome 2838 Brunswick Road {2427 Beusrick eH wo Qe 
> at a 
sae 8 3. NAME OF First Middle Lost 4, Date Month Doy Yeor 
= 2 : s aig es . 
SRE = {Type or print} Hayy Richard BOK van DEATH ni | 1S 957: 
ee 5. SEX EcOroR OR RACE ]7. mannieD [E-REvER MARRIED [] |® DATE OF BIRTH SE SEL Sage | EE RES NEN 
= 3s font! Min. 
ds ak I Ww wivowep [] —_—ivorceo [] Une 1897 yn. Tied 
2 e€8> Yoo. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 § as during most of working life, even if retired) Ta it # u AS A 
2 cee Siang an, RR _ teem, BSaltinerve Md pedal 
2 385 1a. FAYRER'S NAM| ; 14. MOTHER'S MAIDEN NAME 
2) een y, = 
3 owe FL arr © Kyaw ee lyeue 
€ $33 1S. WAS DECEASED EVER IN U, p. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
= GEL {¥es, no. oF unkngeen) AE yes, give wor or doter of service) 
B gtk o | L718 14.9204] Avs: Nore| Eckman 2427 Broysnied 
gE ate 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (8). ond (c).] : INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: a ‘ a Ce . 
erate, a IMMEDIATE CAUSE {0}? Pz 4 ocay iad ) ow eek i—. 
3 te? / DUE TO 
€ Sar Conditions. if ony. which ho ‘ 
Ss BZEo gove rise lo iminediote 
$ DUE TO 
Sa oe couse (0). stoting the under- E 

f a lying couse lost. ‘). 

§ 

com 

D2 

6 

2 

oe 

3 

2 

3 

Q 

2 

s 

< 


hospital ar ottending physicion. 


page 3 shauld be detoched for use os the burial-transit permit. 


the registror prior to burial, cremotion, ar removal, 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


‘2ab. REGISTRAR'S SIGNATURE 


Onthin 2B Pbicsnt 


a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 
Saws S| Howard H. Hubbard 4107 Wilkesm Avenue _|omapp 2 2'sd 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3962 


Reg. Dist. No. 


1 ) 
ai y 33986 


~ ce 
& 3 . a Geta DEAIM 2: yar ‘aig (Where deceased lived. If institution: Residence before admission) 
& °. pas ; b. COUNTY 
eg Oz MARYLAND 
=a | ALTINIOE AULA 2d) BALTIN CCE 
£3 b. CITY OR TOWN jf outside corporate limits, write | LENGTH OF STAY IN Tb, || ¢, CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
ar We iv ee a 5s 
6: MLS ¥es-4, ALTHMORE fERG, 
z «3 = d. NAME 1G. i AE not in hospitol, give street oddress) i d. STREET ADDRESS e. IS RESIDENCE 
oO =e OR INSTITUTION Q ON A FARM? 
pe = 
g 55 oscwoah Syne Téaiiyé Seooos \PS05 Aau6E STReeRT | eo 10 

z 
z£ = c 3. NAME OF First Middle lost 4. DATE Month Dg Yeor 
ee, {Type or print) ‘ DEATH 19-.5F 
c A 
z e S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= bo fast birthday) Maite Min 


kee 1 TC |wioowed [] bivoRcED [] 


“ALE 


APY WA LT *- 


during ay of meen life, even if retived) 


13, FAY) sack 
ease ZL. EQle 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY: 


“i. SA 


MAPALRHD 


14, MOTHER'S MAIDEN NAME 


Anna MYRTLE MAURER _ 


1S. WAS DECEASED EVER IN U. S. ARMED Te JAL SECURITY NO. 


ie We | erereeeser | ne wit 


RANT 


Address 


7=¢ 


1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and {c)-] 


~ 
<. 


IMMEDIATE CAUSE ( 
x OUE TO 


Then please remave corban popers. 
vent within 72 hours after death. 


tions, if ony, which 


PART 1. DEATH WAS CAUSED BY: 1S Ly 


INTERVAL BETWEEN 
ONSET AND DEATH 


» LOBAR PNEU-/IONL A 


W bys Zz: Snir 


gove rise 10 immediate 


After this certificate has been signed by the attending physicion and completely 


alive an_. 


prbile 


couse (a), stoting the under- ( OUE TO 
lying couse lost. tc) 
2 3S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. poninen tg 
& OlEl CO a ER 
a ~ 18 44 17, OURPRKTIEECLA-BEDRIDDEW ves] NO 
2 = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
3 & OR CONTRIBUTING [] CAUSE OF DEATH. 
§ U J UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5. 6 Hour 0. m. While Not white Factory, street, office bldg., etc.) | 
3 = p.m. lot work [7] ot work { 
$ 21. | certify that | attended the deceosed from. A\ Paes, 105? glow. e. wil O.) 1952. thot | = saw the deceased 
2 


ie oor abave. 
7 vate SIGNED 


the registror prior to burial, crematian, ar remaval, and Wg 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w' 


otf ACTUAL 
3 rd | SIGNATUR! 
co — — = 
J PHYSICIAN'S 
2g a hy eins TEC ko 
2 a ‘Zo. blog CREMATION, ‘2b. DATE THEREOF % NAME OF CEMETERY OR CREMATORY 
>2 Bei A 
BS K LAWN Ce 
~ Ye 23. a SIAL < SIGs 
VS A15 (4) io 
1SM 10/57 \ g 


22d. LOCATION (City, town, or county) (State) Are 


j 2S FASTEAN BLVD cto, Ma. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cae APRS 'S9 Cintheet be Neth 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03963 
3987 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


H 2 Reg. Dist. No. 

£3 vs, | 1. PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Retidence before admission) 
UE aN a ee a Pe 
zs } B. CITY OR TOWN (it oviide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

83 ‘end give nearest town} ani 4 

j LP IMES? SY MIDDLE PPIVEK 

Pa d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) i STREET ADDRESS is Rose, 
* X | 4/582 KWGsTON LD- 52_fiN6sToW _?L, \stwo 
3 3. NAME oF First Middle Lost 4. DATE ‘Month Day Year 

5 {ype or print HELE KATHERINE EF For pm APRIL j97 957 
cod 


5. SEX 6. COLOR OR RACE |7- MARRIED EY NEVER MARRIED [_]| 8. DATE OF BIRTH % beat ane 
FEMA WH/7E \wwoweot] oworceo | MAY 1G —/F // SZ. 


10a. USUAL arene oe kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OL SLY ARYZLZAY O 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SA BELLE ColBryrey 


17. INFORMANT Address 


(RA _EF FORO Sk 169 KIncsTow ROD 


15. WAS DECEASED Bad IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. 
{Yes, no, oF unknown) {IF yan, give wor or dates of service] 


File poges 1 ond 2 with the regisror prior to buriol, cremation, 


ltem 18. Give Poges 1, 2, and 3 to the funerol 
th form PM3. Poge 5 may be retained for your files. 


€ 
ist 
3 
a) 
2 
a) 
= 
3 
4 
w 
e 
= 
<= 
= 
2 
a 
3 
x 
3 


2 er a 
5 PART I. DEATH WAS CAUSED 8Y: Pa A , { { % : 
a © vy IMMEDIATE CAUSE (0) 
A LH 
£ DUE TO ve 
32 Conditions, if ony, which pan Ge (SeM5e 
os gave rise to immediote couse 
Bess {a), stoting the underlying( OUE ine 
gaga faethe eee se ’ 
2 e = couse lost to 
2:23 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHPEUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
oot z= ORM! 
= 3 Q z 0 3 fa oO NO 
ts 2 = 
5 i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY 1 turg of § 
5 a3 8 E Piatt Eier SoNimaLNING o Ai NTIS of injury in Part | or Port Ii of item 18.) 
ale 2 
ERO 2 
Koss & | 20c. TIME OF INJURY ~— Month, Day, Year 20d. INJURY OCCURRID |20c, PLAGE OIINIURY (Home, bo 120F. (City or town) (Count (State) 
sug 3 (City (County) r 
Be Ba 8 Hour a.m. While Not while factory, street, office bldg., etc.) 
g=5 4 Le p.m. 1 ‘at work ‘ot work H 
& 5 : a : r 
e22 2 21. I certify thot I toak charge of the remaips-described above, held an Autapsy [_], Inspection [E}~ Inquiry [gland find that 
eyes death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause [}. 
eo 
4g Q t 
Om x ACTUAL 7; SIGNED 
ood : SIGNATUR ip, CHIEF MEDICAL EXAMINER [1] 
eee J ASSISTANT MEDICAL EXAMINER [7] 4- 
ESBS2 ©] [examiners 7 4. Me AV aA 
peeee NAME {Type} VS é DEPUTY MEDICAL EXAMINER [gj 
sept ‘220. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Ste Ze 
heaps ey en TA te letrozet/ Kae 2g 
=e er 2-5 7 BEE, - ‘ LZ ‘ 


ADDRES 


rot pa 
bin FUNERAL, sigs ot jj 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs. AISME(5) Y 9) 
\) beeen ee Hatin Mad \yapn2s'53 Cnttus fH 


5M 9/55 


Pos 1 < al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2588 CERTIFICATE OF DEATH 03964 


Reg. Dist. No. 


os 
oe ot . 
o> oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e £ 3 @. COUNTY B [ ane ieeeates a. STATE Ma # A) b. COUNTY B l timone 
£3 8 M b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (iPounside corporate limits, write RURAL ond give nearest town) 
3 8 y, RURAL ond g re, town) 
Uv i 
Bose atonsv. atonsville 
‘@ A d. NAME OF HOSPITAL (If nat in i ALE. Qive street caval d. STREET ADDRES e ra RESIDENCE 
e = x OR INSTITUTION (A a Ch in Road 
R33 3539 Channing Roa cas res NO 
& 9 3. NAME OF First Middle tost 4, OATE Month Yeor 
- DECEASED = OF . 4 
a 25 freer erin) Mr. Albert hs, mee Bam = Ap / L 15th” 19 59 
Ss 
2 


6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ampletely filled in by 


last bicthdoy) D. Mi 
wane want | Dec. 20,1918 | pepe | 
Wo. USUAL OCCUPATION, nGwe hana af work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
duging most of working life. even if relyed) 
A 44. U,S.Governm Baltimone. MarulLaria ISA 


19. FATHER'S NAME (" MOTHER'S MAIDEN NAME 


eonge Albent moe Lucy V, Lawson 


i. was DECEASED E Uatin) U. S. ARMED SES 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 

aaa eae are ; 

=) is Fs ___ 249-017-1016 Audrey émge 5539. (hannin Road. 
18. CAUSE OF DEATH [Enter only one couse per is for (a), (b), ond (c). } INTERVAL BETWEEN. 


ONSET AND DEATH 


Then please remove 


the registrar prior to buriol, cremation. or removal, ond in ony event within 72 hours a 


2 


Condilions, if ony, which (b) 
gove rise 10 immediote 
couse (0), stoting the under- 


lying couse lost. 


o 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while. 
jot work [7] at work 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State) 
foctory, street, office bidg., etc.) | 
p.m. 


21. | certify that ! attended the deceased from._. iy! to_. MLK _., 19.5-Z,that | last saw the deceased 


alive on____ L264 1 ose eZ... ond that det occurred ot 2/2. M, fram the causes ond on the date stated above. 
Exe DATE SIGNED 


the hospitol or ottending physicion. 
IR: After this certificote hos been signed by the ottending physici 


@ 


TO FUNERAL Di! 


OR_ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with! 


Ro. pono ip 20a SN, | 20. DATE THEREOF Pre DATE THEREOF ‘2c. NAME OF CEMETERY OR Leach 
OVAL Ba} ify) 8 
Bur A GAAO 


23. FUNERAL COR $s Qo pL ADDRESS: 


Hanrgord Road. 


page 3 should be detoched for use os the buriol-tronsit permit. 


‘may be retoin 


a 


‘Dab. REGISTRAR'S SIGN. URE 


Clittun £ Fbrasae 


‘24a. REC'D BY REGISTRAR 


parAPR 2 0 '59 


a 
> 
2a 


eS 
& 


—< TO HOSPITAL 
4 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
2989 _ CERTIFICATE OF DEATH 03965 


Reg. Dist. No. 


~ 
hy H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

e % 0. STA’ b. COUNTY 

be Tal fe ee Le v4 Fo. 

€ Bey b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR, TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

2.38 RURAL ond give nearest town) fal f 

. Fie ieee a-tons vif /e. 

Ss 4 ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress] d. STREET ADDRESS . IS RESIDENCE 

6 3 OR INSTITUTION > ON A FARM? 

= pe : ‘ j “ Th 

5 25 £ “hen T Rd. 104 3f fe [li mont 15 2 No fa 
2 5 3. NAME OF First Middle Lost 4, DATE Month Doy 

a 3 DECEASED “ \ = OF = 

= 3 {Type or print) A hare F o DEATH ae ik 

& e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER/MARRIED [[] | 8. DATE OF elytH 9. AGE fn yeor 


yale tshite wiooweo [] ovorcen OO Ma rch Ke ie 


lost Birthdoy) 
yes 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country]. 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ae retired) / ul Re 
OE r, Calo va Bes'® Gow, » A, 
13. FATHER'S NAME — 14. MOTHER'S MAIDEN NAME 
we! " O od 4 4A J 


15. WAS DECEGSED EVER IN U. S. ARMED FORCES? [¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ 


Tarde ee Lage H binegsle teapot led, 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ne eee 
IMMEDIATE CAUSE {0}. 


that the death certificate be executed w’ 


icate has been signed by the attending physician and campletely filled in by th 


he burial-transit permit, Then please remove carbon papers. 


UE xX DUE TO 
Conditions, if ony, which (o 
3 gove rise to immediote 
3 couse (0), stoting the under- gee) 
7: g lying couse lost. fal 
2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe] 19. WAS AUTOPSY 
= i yes [1] No Ge 
2 E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
s & [oR CONTRIBUTING L] CAUSE OF DEATH 
2 1G |{iF ETHER, NOTIFY MEDICAL EXAMINER} 
SF & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5.2 ro Hour 9, m. While Not while factory. street, office bldg. etc.) | 
BE 3 p.m. 19 lot work [7] of work ‘ 
24 z2 = 
32 21, I certify that J aftended the deceased from... /-¥ 2, 9 SE.: 0. Tf AS. 19.0FPihot | lost saw the deceased 
= 


alive on. and thot 


th accurred off M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


: ns... 4605 EDMae 


PHYSICIAN'S 
NAME (type) EDWARD 2. FREY JR: 
220. BURIAL, ENTER ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify t 
Bur ice A 25/59 Aorrash e 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 


Bard lbhn fi Stansbury Sy) Windsor. NE, bare APR 2 8 '59 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 haurs after death. 


page 3 shauld be detached far use as tl 


moy be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 6 5 
2999 CERTIFICATE OF DEATH hey. Oi. No. 


onl 


ADs DUE TO 


Petieiteciy 4 0rloun ncdsnetee (naif danse /egcats 


gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 

lying couse lost. vile 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}| 19. pie Bek phos 


EO? 
yes] NOC] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) (Stote) 
Hout ait While Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J t 


21. | certify that lyattended the deceased from._____ = fES JS 19, 10. 5 195-Z,that | last sow the deceased 
alive on. [P bWwa , and that death occurred at. 2M, from the causes and on the date stated abave. 


Lhe DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL CA L S _ 

SIGNATURI 

PI 

mrsecuns MAX (340M A 


‘70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tote) 
REMOVAL (Specify), , BALTOLO: 
rid aay! AK LAV M. OSTERN Bb Aim.,! 


23. FUNERAL DIRECTOR'S SIG! i ADDRESS 24a. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 
: O1S .CONKLING ST. ie 
Q q ite ag + Pol oat APR 2 4°59 ; 


~ ose 
S 3 = sf 1 see A daily a Seer (Where deceased lived. If institution: Residence before admission) 

s °. a °. 

< 23 Baltimore MARYLAND Md. » count Baltimore 

€ 3 i i cor c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 

a s 2 RURAL ong ey west town), A 

es i e River Harbor View 

2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1§ RESIDENCE 
ro a On ORIN TTION 5 a / em ON A FAPM? 
ears ill Nugsing and Conv.Home 518 S. 46th St, YES] NO SY 
2 £6 3. NAME OF First Middle ~ Lost 4, DATE Month Doy Yeor 

= - DECEASED | or OF s 

© 428 (Type or print) JONN F. ENGELMEYER | tata April 22. 19-90% 
s é $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fips IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= % ethdoy) [Months] 0 4 Min, 
aye Male White  |wwowext)  ovorceo | Sept. 6,1682 Hp Been) [Months] Boys | Hours] Min 
3 e 100. ysuat OCCUPATION (Give kind of Pots ioos 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring most of working life, even if retires : 

Hy = i etired Balto,GaséHlec.| Ealtimore, Md, Dis 

3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

B Se Joseph F, Engelmeyer Mary Wernig. 

te 8 Vs WAS diekiot ae ae) U.S, ARMED Ronee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= fas, £0. of unknown) If yes, ve wor oF dates of verwice) 

eee No ---- Mrs. Marie I. Droll 518 S, 48th St, 

3 § 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (¢}.} a INTERVAL BETWEEN 
2 a PART 1. DEATH WAS CAUSED BY: f— 

2 5 A fi IMMEDIATE CAUSE (o}__ Ceonstrsk Ge coders 

pete 

3 

£ 


res 


| ar attending physician. 
MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attending physician and campletely filled in by fi 


NDING PHYSICIAN: The law requi 
page 3 should be detached for use as the burial-transit permit. 


e hospi 


‘ 


| 


TO FUNERAL DIR! 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs af 


TO HOSPITAL OR 
may be retaii 


p 


sa 
= 
: 


0/S7 ALAM Mt E Lj 26 “ytd SL4 


1 


3997 CERTIFICATE OF DEATH 3967 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£ Reg. Dist. 
sé = 
3 3 1, PLACE salad . m pe + isch {Where deceased lived, If institution: Residence befare odmission) 
£3 7 @. COUN 72 ox 4 MARYLAND b. COUNTY 
i) 3 “ce 7 b, mi Hi TOWN (If _—— corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If dbtside carporale limits, write RURAL ond give nearest fawn) 
33. a neores = ~ : 
2 “PErsoye tonsvillle 4S “nonitt Bot, 24 i. 
ry da. enue (tf not in Ges give street address) d. STREET ADDRESS cere es 
cS ) NA FAI 
25 7 Howes 162. PINES [G0_ WN. 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy 
? -_ ut i = 
5 (ype oF print) HERMAN G" ENCNOTH DEATH APR (9 ‘e 
e 5. SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
e my ae: Min, 
“ winowen pk DivoRcED [] /? A OVE 15 a. ye. 
ea 10a. bree SEGUFADON (Ne kind ot Beh a 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign 15L 12, Jar OF WHAT COUNTRY? 
= luring most of working life, even if retired) ’ ’ = iS v| A = 
BRIC BR BULD ING BERLIN, Cimmony| “AT URS 612 8D 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = ‘ 
CHARLES ENGENOTH Onekin. MARKS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
{Yas, 0, oF unknown) Uf yas, gee wer or i‘ of service) 


yes 
18. CAUSE OF DEATH [Enter only one couse per Ii. for (a), {b), ond (ec) aes 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Thrarwebosvo , L 
¥ Bt brioinvais 


17. INFORMANT Address 


Milten H. Eggnoth 3309 Alameda Blvd, 


INTERVAL BETWEEN 


ONSET AND pe 
~ es 


2710 


Plo “Yr: 


Then please remove corbo: 


Conditions, if ony, which rs iy 
gove @ to immediote 


couse (0), stating Ihe under. DUE TO 
pvlnpregusy ett. ie) Ae 


ote has been signed by the attending physician and completely 


e burial-transit permit. 


the registrar prior ta burial, cremotion, or removol, ond in ony event within 72 hours ofter 


21. | certify thot 1 attended the deceased fram. er Vane 19.96, to... LE Ope a. 1957 that | last saw the deceased 
alive on 


ie 

5 

® a Parr tl. Suited SIGNIFICANT CONDITIONS, CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. ane, ee 
FS = ERFORME! 

€ 3 VEZ an Crvetedt< te ves No TL 
2 = } 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE Sot INJURY OCCURRED. Gnter natyfe of injury in Port | or Part Il of item 18.) 

BS & | or CONTRIBUTING LD] CAUSE OF DEATH 

g & [MF EITHER, NOTIFY MEDICAL EXAMINER) 

it, & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Stote) 
(oes ra Hour a.m. While Not while factory, street. office bldg., etc.) | 

= = p.m. 19 fat work FJ al work (J t 

cS 

o 

2 

© 

e3 


IR: After 


--. and thot deoth occurred at. Z1 LEP, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


tin Cones 1 ste? L208 Br he Gx Sf. IF ba 


page 3 should 5 devetbed foc Sie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


£O 
33 RON CoN RAD ACTON M, __ Fach 2,tb-~ 
3 z Ze. pelt ee ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county} (State) 
3s 28 April 59] Oak Lawn Cemeter Baltimore, Maryland 
6 23. FUNERAL aor 'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John A, Moran 3000 E, Baltimore Ste |i. APR 22°59 Citlun £ Moasaa 


th. Page 4 
cal directar, 


eo 
be 


Pages 1 and 2 should 


Then please remave carbon papers. 


2 
5 
le 
= 
> 
2 
< 
nd 
2 
> 
= 
3 
a 
€ 
° 
& 
vo 
e 
5 
c 
5 
2 
FS 
2 
a 
2 
£ 
a) 
2 
s 
3 
° 
= 
> 
3 
2 
3 
2 
22 
z 
a 
3 
2 
2 
& 
Fy 
2 
s 
< 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


S 
= 
i 
5 

3 
o 
8 

es 


TO FUNERAL DIREC 
poge 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL OR 
moy be retoined 


Als (4) 
18M 9/SB 


acing kes Periay 


3992 


wtb OF HEALTH— BALTIMORE, 18 


woe 4) 8 


FilmG 
CERTIFICATE OF F DEATH 


1. ee OF DEATH 


ee Bee [peated {Where deceased lived. If institution: Residence before ee tad 


il Baltim6re MARYLAND Maryland Sr COUNTY 
L/GuAs . 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) £2 
; = 
AE Hed tL O° __Dyndale 
d. NAME OF HOSPITAL re not in hospitol, give street address) STREE 5: . 1S RESIDENCE 
CS OR INSTITUTION Y ‘i ‘eiUS*Long Point Road ON A FARM? 
O70 yes] no] 
|. NAME OF i 4. DATE 
NAME, OF. Middle Last De Month Day Year 
(Type or print) Wi DEATH ps 1959 19 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH %. abe (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
tos! birthdoy) J Months] Doys | Hours] Min. 
hy wivowen J divorced [] 1971880. Ty 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast af warking life, even if retired) 
3 13 ret U.S Ae 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a) 
rs Dont Know Don! + know 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
{Yeu no, or unknown) QF yeu, give war or dates of verve) 
| Mrs Point Road 


PART I. eal WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane cause per li 


IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 


fo}, (6), and (¢}.] SET AND DEATH 


theraxrve Heart Vivteure 
Gen crafy Zoic At ferro Scferes; 


ie” 
Gx} DUE TO 
Canditions, if ony, which ®) 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost, (). 


Hour 0. m. 


MEDICAL CERTIFICATION, 


, crematian, or remavol, ond in any event within 


21.1 certify th 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
yess] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or sown) (County) (Stote) 


While Not while foctory, street, office bidg., etc.) | 


lot wark [-] ot work 


3 alive on_ ‘om the couses ond on the dote stoted obove. 
2 Ere ae town, stotg) DATE SIGNED 
2 | pm Frade Vas 4h 
= He ¢ 
Ss PHYSICIAN’ 
2 NAME (Type) VM i Cf CRI a eS Oo A et Wile. 
? Ro. Por ERT ON 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
zQ Prt April 11/59 | Oak Lawn Cemetery Balto Co 
\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. iz REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
. 1 
X Ullrich Funeral Home 2112 Dundalk Ave pare APR 1 3°59 Onthun £ Mama 


‘uneral director, 
awe 


d 


Then pleose remave corbon popers. 


vent within 72 hours oft 


transit permit. 


nding physician. 


1e hospital or a 
R: After this cert 


page 3 should be detoched for use os th 


©: 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificote be executed within 24 haurs afige 
TO FUNERAL DI: 


~N 


a‘ 
jeath: Poge 4 YK 
* 


FaGealliondi2 should barlsdhity 


ate has been signed by the attending physician ond completely filled in by 


e buri 


the registror priar to buriol, cremotion, or remaval, ond in ony e 


A 


o 
VS A15 (4) NY 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 6 9 
CERTIFICATE OF DEATH Mele ae: 


2. USUAL RESIDENCE (Where deceased lived. I! institutian: Residence before admission} 
a. STATE b, COUNTY = 
Maryland Baltimore 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Xx Woodlawn 


d. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 


1, PLACE OF DEATH 


o. COUNTY 
Baltimore ae 


'b. CITY OR TOWN [IF outside carporote limits, wrile |. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Woodlawn 


d. NAME OF HOSPITAL {I not in hospital, give street oddress) 


ry 


fe) ITUTH , : 
6830 Windsor Mill Road 6830 Windsor Mill Road ves] No Di 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(ypeerpin) Minnie M. Flora bam April 24 195 19 
5. SEX 6. COLOR OR RACE |7. MARRIED IX) NEWERMARR 8. DATE OF BIRTH % AGE lla yoo IF UNDER 1 YEAR| IF UNDER 24 HRS 
Female | White |woowof) oworeo | Augs 10 1875 erica tcl eee 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 2 
féusewite At home Baltimore Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
August Schwartz Unknown 
0S. was ee peer Us. pee pS 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
(ek nO.0F unknown) Uf yes, @ve wor or doles of service 
Now” | "ESE Ssae" | ------- | Charles I.Flora--6830 Windsor Mill Ra 
18, CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (c}. ] HN RE Th 
mma eee Cerne BRAL Em bo lise YS ARs 
SSX DUE TO 


M7 i: to i di 
gave rise to immediote | ie a 


couse (0), i SEN Ris ded wn 


lying couse 


the under: 


Conditions, if any, = ‘ A R Tek: R OUS GUE: oTVe VA 5 ( YU? Ar uP) [Sea = GYRS 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTopsy 
a ves} no ff 
= | 20a. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | a¢ Port Il of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) ==. oh 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or fawn) (County) {(Stote) 
Fay Have a. m. While Not while faclory. street, office bldg., etc.) | 
& p.m. ——1P fat wark [] of work CJ —_—— t = 
2.4 or that | attended the deceased fram, PILY AF, 19.22, to. Ale AF, 19.2-Z.that | last saw the deceased 
alive on_f PRE AY, wh 2, and that death occurred at. /@e/ 0AM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 
AL AN 5 
SIGNATURE 2 2. mo. ..2000_ Ordre ETEK NOaa™. Balto 29 | 
» s ' 3 y 
mia Melvin N.Boraen uv. 5000 BALTIMo@@ NATIONAL PIKE Ph 
Ha. BURIAL, CREMATION. Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {(Stote) 
Burvat April 2 9 Loudon Park deme . ore We and 


ery| B 5 
23. FUMERAS D OR'S SIGNATURE - ADDRESS ‘24a, Ri WSREGISTRAR | 24b. REGISTRARS SIGNATURE 
AKA hill 1300 Eutaw Ple Dae Fee crus. wN 


3994 CERTIFICATE OF DEATH (3970 


Reg. Dist. No. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


soft 
eo rid 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dhceased lived. If institution: Residence before admission} 
f 8s YF 0. COUNTY (3 pene 0. STATE b. COUNTY 
" ee ‘ Ii Or : 
x) b. CITY OR TOWN [If outside corporote fimits, write | c. LENGTH OF STAY IN Ib . CITY OR TO" If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL onghaive nearest town c L S 
€} oO g ise x () Q CO 


i : 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) » od. STREET ADDRESS e. IS RESIDENCE 

x OR INSTITUTION . / ye d y ‘ON A FARM? 

7 tc Koh bod AV-2 ASL LY2h lbroo e ves] No 0 


3, NAME OF Fi Middl 4. DATE 
WANE OF 7 ist dale lost | Da 4 Doy Year 
ype ot prion [7S Ay a iA ERI ofan KA bane Ad yo SP 
5. SEX $. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AG (ln year HEUNDER 1 VEARTIF UNDER 24 HES, 
} ost birthiioy] Do a 
Malo | fF woowort ror INGhol JF IO | “ES %m. [Mm] om | Fm] 
- USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 ,R|RTHPLACE (Stote as foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mo fi 
U.S. Gov. Fhila Vo Caan 


forking life, even if retired) 
a iG 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2\ h of Kor H 2 | 0 Ida lisse 


15, WAS DECEASED RVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Fes. no. own) IE yen, give wor or dates of tarvice) r 
/\ oO be IA (Te A ni LV\ Ppor1A<2 gL) h Wound A Q 


a 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b}. ond {ch-] A Se BETWEEN. 


PART |. DEATH WAS CAUSED BY: IND DEATH 
IMMEDIATE CAUSE {o) 


G2 7 DUE TO 
Conditions, if any, which e 


gove rise to immediote 
couse (0), stoting the under 


lying cause lost, td 


‘Pages I and 2 sho; 


etely filled in by & 


camp! 
fers. 
- ma 
\ 


the registror prior to burial, cremation, or remavol, and in any event within 72 hours ofter deo; 


Then please remove carbon pi 


ician. 


ee Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}! 19. siete 
5 
a ves] Not] 
D 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port {1 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS Se 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Hote paris While Nat white foctory, street, office bldg., etc. 
p.m. 49 Jot work [J of work [] 


ttended the deceas: from._@ MAG 4 Le ave 19.52, ta. 4 Kad. 12.8 9that | last saw the deceased) 
en we 7, and that death occurred at 24 <M, fram the causes and an the date stated abave. 


After this certificate hos been signed by the attending physicion ond 


MEDICAL CERTIFICATION 


tot or oftendin: 


hed for use os the burialstransit permit. 


e haspi 


1O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death 


8 
6 - ADDRESS (Street, city of town, stote) DATE SIGNED 
ws STZ. 
tar 
saz / 
sae 
fae F - 
Sg° ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 7 Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] Grote) 
pet TRIM L575 OY KLDLHIER | BEL ALA L 
taS ‘* y — (4 < OT he lf Lh LI Po -ZTLL 4 , 
- D it 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
VS AIS (4) p be? 
Baws! 4 U bat {i} Zo LA pate app 2 3 '59 Chittua J, Thass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2995" CERTIFICATE OF DEATH ieee V1 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 


Bgktimo. e ea te and "°°" Baltimore 


b. CITY OR TOWN (If ddtside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give neorest town) 
RURAL and oe own) > 
ViRV. e 


al 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


(= 


funerol director, 


x Parkville 


d NAME OF HOSPITAL (tf not in hospital, give street oddress} p. STREET ADDRESS e Pulley 
x OU7 Woodside Avenue {3047 Woodside Avenue ves] NOt) 
x 


offer death; Poge 4 


3. NAME OF First Middle lost Month Doy Yeor 
DECEASED ‘ 
tiypecrrrinn Mra. Sophia fran 19 
ry [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ages 1 and 2 should be filed with 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [QERUEVER MARRIED [_] |B. DATE OF BIRTH 
demale white |woowom — ovorO |Nov. 23, 7888 


a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mast af warking life, even if retired) . 
? altinone, Maryland 


13. was NAME oe 2 4. 2 a lhe Eckhardt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY “ia INFORMANT Address 


Pees a ee Mn. John Des Jnanz, 3047 Woodside Avenue 


18, CAUSE OF DEATH [Enter anly one couse per line far (0), {b). ond ()- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 Ae x uf 
F __, IMMEDIATE CAUSE (0 


12. CITIZEN OF WHAT COUNTRY? 


cate be executed within 24 hours 
ician and completely filled in by 


ONSET AND DEATH 


2 fro 
‘ se 


Then please remove carbon pape 


the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours after déa 


d DUE TO ’ ' 
Conditions, if any. which CRA Cle ewe (FAP LE Meweg Lote 
ove cise 10 immediote 
couse (a), stating the under. ( CUETO 
lying couse lost. ©. 
Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Weesusioesy 
ves] Noo 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) {County} (Stole) 
Hour o.m. While Helene factory, street. office bldg., etc.) ! 
p.m. 19 Jot work [J ot work (J) 1 


21. | certify that | attended the deceased from PAga_« WER to Betnal  ¥, 19:5 Fthat | last saw the deceased 


G a 
alive on. Bpeuk 3... 19 S77, ‘and that death occurred at. 7°“ 74M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ia a hes 6 we. 2000 Marsden dk Mel MY Eo 
PHYSICIAN'S 
mus Hotta Lb the E ROT Dt. 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY wn, oF county) 
AEMOVAL {Spacify) 
DUA aA q OARWOoOd (emeten 2 ONE, Manytan 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 7 | 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. f 
Vs AIS, 4) Leonard 9. Ruch 5305 Harford Road one APR? '59 Onttun £ Kanada 


MEDICAL CERTIFICATION. 


R: After this cerlificate has been signed by the attending physi 


the hospital ar ottending physician. 


page 3 should be detached for use as the burial-transit permit. 


may be retail 
TO FUNERAL DI: 


< TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires thot the death ce 


a 
Be 
sa 


coral 


3 


= 


age 4 should be 


, 


x 


If any delay is @- please exe 


‘ile pages 1 and 2 with the registrar prior ta burial, mea 


3 
BTS 
es 
2S 
se 
of 
20 
2k 
oe 
ze 
Le) 
a> 
~o 
ieee 
3° 
2% 
= 
e 
2 
ee 
oe 
er 
se 
2 


ktronsit permit. 


ate shauld be executed within 24 haurs after death. 


Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used os a 


TO DEPUTY "@ AL EXAMINER: This certi 


feoe 

8 

238: 
=oz& 
Sep e 
B55 
VS. AISME(5) ié 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aye 
3.9.2qMEDICAL EXAMINER'S CERTIFICATE OF DEATH fhgoe2 


1, PLAGE OF DEATH 2, USPAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before admission) 


Baltimo aioe *S™"Maxyland * OU"Baltimore 


b. sent OF TOWN ‘ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Turners Station 20 days Turners Station 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) he ‘STREET ADORESS: * be apie 
17 Woodland Avenue f 17 Woodland Avenue ys] No 
3. Decease First Middle Lost 4 pane Month Yeor 

(Type oF print) DAVID CHARLES FREEMAN | deat pet), 13 th, 1959 


5. SEX 6. COLOR OR RACE [7. MARRIEO [] NEVER MARRIEO PM] 8. DATE OF BIRTH STAG tae IE LUNDER 24 HRS. 
male white |wowl] oworcot | March 17,1959] --- yn. 6 yo 


WOo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ducing most of working lite, even if retired} 


Baltimore ,Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert S.Freeman Mary Narowansky 
ee hoe eee Led INU. S. eet eet 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
clipes: ras yes civ wor of 
no none Mrs. Mary N.Freeman same as #2 


18. CAUSE OF DEATH [Enter only one couse per lime for {0}, (b). and (c}.] 


PART 1. DEATH WAS CAUSED BY: (Si a EN 
Fa IMMEDIATE CAUSE (0) Sade. — 
} Ay 


f ) DUE TO ers 
ions, if any, which rs) V/, 7, Ce Wee 


lo immediate couse 
{a}, stating the underlying 
cause last. ds eS (J 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(o)[19. WAS AUTOPSY 
vss] not] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY LJ or CONTRIBUTING LC] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form oe (City oF town) (County) {(Stote) 
Hour a.m. White Not while factory, street, office bldg... o' 
Pm. ’ at work [7] ot work (7) 


INTERVAL EEN 
oO —_ 
26, 


3 
£ 
= 
& 
ts) 
3S 
& 
= 


21. I certify thot took charge of the remains described above, held on Autopsy [ J, Inspection Rx. Inquiry [X. and find that 
deoth resulted from: Natural oe Accident [], Suicide [], Homicide [], Undetermined couse (]. 


acum. 0 # y DATE SIONED 
ACTUAL 4 Mio, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, i. u/ 1h/ 59 
NAME (Type} Ja 0 ng DEPUTY MEDICAL EXAMINER (] 

220. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Td, LOCATION (City, town, or county} {State} 
REMOVAL ippecin 

Burla An ObO Ogk Lawn Cemeters Ba more Co Maryland 
23, FUNERAL DIRECTOR'S SIGNA ‘ 2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


6.759 fa Po 
GA RV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 e 
3396 CERTIFICATE OF DEATH 038978 


ol 


~ se Reg. Dist. No. 
b z y “1 (een OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& 23 } Segoe Baltimore masvunn || ° S14 Maryland — » County 
see b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
es RURAL ond give neorest town) , \ V 
Ke at onsville 22yr9mtho3dys Baltimore JV oF=% 
2 2 = da. On insu prevel {IF not in hospitol, give street address) d. STREET ADDRESS: He CARE 
SES - 
gas PR NG. “GROVE STATE HOSPITAL 1729 Bank Street ves FJ no (J 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
oe DECEASED tech Friedma 8 April 19” 59 
oes {Type or print) a ‘le mn DEATH pra. 19 
« 3 
ESA tt ° 9. SEX 6, COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR]IF UNDER 24 HRS. 
Fawr he losLbirthdoy} [Months Hours | Min, 
Sees fem le white widoweD BJ pivorceo F] March, 1877 ye. 

nee 
2 Ea: 100. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 Fag 
gees “"hoasewi te"? Lithuania Lithuania ~ 
o ev 
os 5 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

res 
ee ae Katus Unknown 
= s 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
5 ae Ves. no, oF vntnown) {it yes, give wor or dates of service) p3 . 
S ptf no Unknown Records: SPRING GROVE STATE HOSPITAL 
Pipe te 
BS Sez }. CAUSE AY line fos }. (b). J. INTERVAL BETWEEN. 
eh noise IMMEDIATE CAUSE (o)_ Arterioscler otic cardiovascular disease 
3 £5 $ Ug % DUE TO , 
= 32 >» Conditions, it ony, which a Generalized arteriosclerosis 
ri G ee 
£ te be DUE TO 
& 
g¢ ee \ co} 
Ste . 
318 $ 5 i I } F Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Re eee 
Seais ie fou tats ELT ea 
st) Ss ves] nod) 
Fooae = 200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

£8 = 
3 5 3 2 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses S [20c! TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {(Counh (Stote) 
BePeog v Yy) 
See al | fasor sana 1 [Mile Not while foctory, street, office bldg... etc.) | 
e522 = p.m. lot work [] ot work [J ! 
SLss ° e) 
2 Be es 21, | certify thot | attended the deceased fram. aly 7 eee . 19.22_,that | lost saw the deceased 
a 2.2 
oC “ss alive on._April 19 tne BP, ond that death accurred 31023 _M, from the causes and on the date stated abave. 
@ = td oe ADDRESS (Street, city or town, state) DATE SIGNED 
T= ay 

a yess Sarin te mo. ...SPRING GROVE STATS HOSPITAL h-20-59 
O2s5ra / 
35°03, TaN 
Sexes Nanette Stella Wachsler Me D. vi 
& gto ® a Zab. DATE THEREOF ce. yp gE Of CEMETERY-OR CREMATORY 72d. IGCATION {Gty, town, or county) rote) 
85535 hp HP” pid -) dp ; 
zpos ae a re Lu AN ML LA 
eo 


mise 9 Cpl tomas De jy = eth GiponchPR22'59 | Catton & Haus 


be fited with 


3897 


MARYLAND Eh oat OF HEALTH—BALTIMORE, 18 
tems _8 TEO 
CERTIFICATE OF 


peste °° 03924 


Reg. Dist. No. 


Fis IBA 


olive on______ eal 


acl 
SIGNATUR! 


1 RES Fins qiscp Anes SUMO POV. 


and that death accurred at 2: 


JM, from the causes ond an the dote stated obove. 


ADORESS (Stree!, city or town, state} DATE SIGNED 


mo. jot HARE MONT RD. 4-18 -SY 


Bacto. =o Md, 


tas 


72d. LOCATION (City, town, or caunty) 


woe 
wo oJ 5 a rR 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtittion: Residence before admission 
D 
2 3 2. COUNTY BALTIMORE COUNTY Ran Ryiani: stati b. COUNTY ZAP ay We 
ae _ Ca CONS VIVE rd. 2VoOl-y4 
cs b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ae RURAL and give nearest tawn) > 2 , i / Vv 
K 3 mere. We tye DOK Balti mare ( Ba (Balk 26 
22 d. NAME aa HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Masa) 14 OR INSTITUTION, = i ey al ‘ON A FARM? 
aR te Spr hs Grove Stele Wospi lal (S423 Locust Si Yes (] No 
2 ee 
4 2 5 3. NAME OF Stanislawa Middle ‘Frydrychewski 4. DATE Month Day Yeor 
x Bt - 
RE {Type or prio OT? JSames fre Sab orif 1 w57 
= 28 5. SEX 6. COLOR OR RACE ]7. MARRIED JR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Bs IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
563 pe s Y) [Months] Days | H Min. 
& iste | Ww wiooweo [I] Divorceo [] s- 2 Lyn. 4 [le Ala? fe: 
2 eae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Lege f eign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $ge during most of working life, even if retired) : we A 
3 Bes MNowlder Lured Ca wipe Poland = A 
2 O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% ? 
$ See : : 
=z A 3 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [76, SOCIAL SECURITY NO. 17. INFORMANT ‘Address f 
= & es no, oF unknow) UF yon, gee wor or dotes of service 5 ane ' 
g Es N. Q7%-O-3813| Records From sp ve Sel Mex Arla 
ies 
@ $38 13 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] INTERVAL BETWEEN 
3 £6 PART I. DEATH WAS CAUSED BY: ; : 
ins i. IWMEDIAHC CAUSE oy ie terascterokec Weorf Jdrsvare, 
5 fRé L4E20,0 DUE TO. 
pes aa f , - 4 4 a . 
g 2a 8 Conditions, if ony, which Geperths ed A rikervos clerotis 
s ges gove tise ta immediate 
oe Shesee couse (a), stating the under. ( PVE TO 
ser sR couse lost, {e). 
fsc% ofA (ee 
és - $ 5 a Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |] Bis Fino egy 
BESS 2 
2ags > ) i] yes] not] 
Eee = [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
Soh an & |OR CONTRIBUTING LI CAUSE OF DEATH 
e2z © | (IF ETHER. NOTIFY MEDICAL EXAMINER) 
SEs G }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1204 {City or town) {County} {Stote) 
5.8 8 ees Wiel ls Nerckie foctory, street, office bldg., etc.) 
si? : p.m. 19 Jot work [] of work [1] H 
ge) 3 ; 
22 21. | certify thot | attended the deceosed fram. \/c!/, Ly Anil arte. that | last sow the deceased 
228 
o 
8 
cy 
Uv 
° 
3 
2 
3 
o 
s 
o 
° 
oD 
a 


the registrar prior to burial, cremation, ar removal, 


may be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 
TO FUNERAL oell: 


VS A15 (4) 
15M 10/57 


20. BURIAL, CREMATION, | 226. DATE yy 1c. NAME OF CEMETERY OR CREMATORY 
ERAS ify) Lf 715-9) . ot CrA0-S4N 


euemme 


shes 


AL frre: 


4 mee +. econ SIGNATURE 
x . SUA = 


{Stote) 
z BHO, 


‘Zab. REGISTRAR'S SIGNATURE 


Cothun £, Phase 


Go, CL, 


‘2da. REC'D BY REGISTRAR 


APR 21 '59 


Cu DATE 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
3598 CERTIFICATE OF DEATH 03975 


i™ Reg. Dist. No. 

a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 

az Baltimore mannan |] "Maryland" Baltimore 

ie 3 b. coy OR TOWN ( cunide corporoe limits, write Pee . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

= Catonsville 5 weeks |X Reisterstown 

@ 2 a. AME OF HOSPITAL (If not in howpitol, give street oddress) fd, STREET ADDRESS — aeae 

s orest Haven Nursing Home Nicodemus Road Yes C]_No Bg 
5 | NAME OF First Middle Lost 4. DATE Month Doy Yeor 
rf Cree oe ply Ida Margaret Gamber | Sam April 9 19 59 
e 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In years [IFUNOER | YEAR] IF UNDER 24 HRS. 


nee Months] Doys | Hours Min. 


wioowen ] —oovorceo tt] [March 11 1872 


A. 
a 10a, pe oS alla ot kind tah Re 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ sAeIRENGH Sorkicr lvecster i rein 

g ousewite ~ Maryland USA 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: John Tillman Susanna Eckman 

3 

° 

ay 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address ¥ille Ma 
(Yes, “if unknown) (IF yen, give wor oF dates of rervice) N 
‘ fo) one Mrs Daniel Wilson 17 Walker Ave Pikess 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


quires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by tI 


= ae 
H TAR, DUE TO 
ee Conditions, if ony, which rs 
Eo gove rise to immediote 
ges ca¥se (0), stoting the ynder- ( OUE TO e ‘ 
geese lying couse lost. OO LAL LK atLd gar : 
ze 5 ra Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=> a9 e 
fuses 3 yes] No—}—— 
he esa = [ 200. ACCIDENT WAS UNDERLYING CI __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3s a & [OR CONTRIBUTING C] CAUSE OF DEATH 
Seeks © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
rig pe — SS 
Ztsss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S58 eS Ey Godt Sunt: White Not while foctory, street, office bldg., etc.) } 
ae a: g Jot work (-] ot work } 
2 = ae 21. | certify that | attended the deceased from, G0 yoo» WG Hie. oe ae ie tg (last saw the deceased 
B Pe . 
8 + 3 5 alive on_____£ AL ES: ee Wr. and ‘that death occurred othe £79M, fram the cause and an the date stated abave. 
FE & 3 “ IDDRESS (Street, city or town, stote} DATE SIGNED. 
<a. actu 
gpesd / SIGNATUR Mo. RO Ett ppp l lel LAME. Ly Gaiiis 
£62 
zeus PHYSICIAN'S: 
. oo cs 
Ree NAME (Type POV, SEY AD DE TL POE LY FS ee 
Kea $ a a Ro, SURAT es: ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
229 OF SAD 
Sea 487 |Apr 12 1959] Deer Park Cemete Reisterstown Ma 
ror 23. FUNERAL DIRECTOR'S SIGNATURE 3 ports e t Ma ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y w e " 
moe tony bruni pt oora Reisterstown M4 |i aco | ae pe 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 "7 . 
3999 CERTIFICATE OF DEATH OP. eget 


oh 
at 


ss 
3 = 1, PLAGE OF DEATH z 2, USUAL RESIDENCE (Whore deceosed lived. If isitution: Residence before admission) 
2 Neg ae b. COUNTY ~ 
23s MARYLAND 
Meee LoL TL fore E Mary laut LEGIT LIMO 
< = R ¢. LENGTH OF STAY IN 1b €. CIEY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
< i — Wk Kas eqafe 
2 d. NAME OF HOSPITAL (if nat in hospital, gi treet odd: STREET . 1S RESI 
sa NAME OF HOSPITAL (I pot in hospital give street rag ¢, STREET ADDRESS L 1S RESIDENCE 
aS n | SO l. LACUALG (5702 (7 Layla ff WW) ves CL NOR 
4 = 5 3. NAME OF V Fics Middle 4. DATE Month Doy Year 
ee ee : : 
& 23 iypetoripant S fe) °Y NG id ez Rave BeaTH AFyil €; 19. 5¢ 
ety 5. SEX 6, COLOR OR RACE [7. MARRIED [RNEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {in year. TIEUNDER 1 YEARIE UNDER 24 HES, 
3 : ! Do: Min, 
“a a5 Wale At TC \woown Q —_ vworceo 4 le P Sf FES Se op. a * 
2 5 ge 100. USUAL sory gan (Give ce Gf work done] I0b, KIND OF age ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ao ys) ed x 2 e =a , 
g oc8 Ew, Adding 2G19 LSA 
Se By + FATHER'S NAME Ta. eae "5 MAIDEN NAME 
2 S83 Ff A 
Bee Vobu CGakisg OAK7 
@ £68 15, WAS ai U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. oe 2 
= as ‘Yep. give yor of doten of vervice * Phy Lu v/ 
5 pp 23°07 a Lf ti 22¢ S404 Cid 
2 £286 
3 EBs | Ate. cause oF ate [Enter only one cause pesgli cihtLa BETWEEN 
2 205 PART I. DEATH WAS CAUSED 8Y; ae both cb) 
7 o : IMMEDIATE CAUSE (o! 
= 2s 
= 288 DUE TO 
= B.> Conditions, if ony, which é Chi tthieg” a. 
s 3 Eo gove rise to immediate 
3S 6&8£ couse (0), stating the under- (| DUETO 
Pg g ee lying couse lost. (). 
£205 ering case ea 
338o° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
B232- 6 PERFORMED? 
os ; i. 
eogs 3 S ves] Not) 
£e222 ] 
Foose | 200, ACCIDENT WAS UNDERLYING ()__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port i! of item 18.) 
se eas 3 
aes & OR CONTRIBUTING LI CAUSE OF DEATH 
geses © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gft =e pA 
2 ates & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Soles a Hour 9. 9. While. Not while foctory, street, office bldg., ete) 
= 225 g p.m. 19 __ [ot work (at work i 
Gash UL tm TA q 
Zes0 a 21. 1 corti Gftended the deceased from. ae 119 ¥. ta 1) 2S, 19.9-4,that | last saw the deceased 
si 
(lie 35 alive on 24, 2G. Zand thdt death accurred aA /__M, fram the causes and on the date stated above. 
F ©: iS $5 (Street, city or town, stote) DATE SIGNED 
< a AL 
eye sd SIGNA mo. A 2S Ee LA a re yf ay, FG. 
Ofara 
2505 
Zsz85 ARE Cype) M. Bauhgardner 
zEoa 7s saesoss525 2582S ea an ae sesss: 
Fe 82°°R Te. BURIAL CREMATION, [225. DATE eee Zc. NAME CEMETERY OR or 22g, LOCATION (City, town, or county) Be (State) 
>3-8 9 
seeet Ao” eR 5 7 TL Cony -| Plelrgron \q- 
ad 23. FUNE! OMECTORS § wy 24a. REC'D BY REGISTRARS | 24b, REGISTPAR'S SIGNATURE. 


env! = Za, TX; Cth A bonne SPH D8 Covihot S. Besad 


ey —— a 
s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ya : 2 
a Q CERTIFICATE OF DEATH ney, scx @¢ 
i 8 8 1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Ne e.counTY Baltigiore marviand {| % STATE Md. b.county Baltimore 
N a 2. b. CITY OR TOWN (If outside corporate limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
XB E + RUA a / Arbutus 
E > d. NAME OF HOSPITAL {If nat in hospital. give street address) . d. STREET ADDRESS: els Keeaty. 3 
y es ea “HOOL Leeds Ave / 4601 Leeds Ave. ves) so 
3. Pee dueied First Middle Lost 4. Peas Manth Day Year 
Rypaor prin} CHARLES GILBERT baw April 7,1959 1, 


5. SEX 6, COLOR OR RACE |7. MARRIED Ebnever MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In Ta TF UNDER 1 YEAR| IF UNDER 24 Hi 
irthdoy) 
x Male White wivowen (] pivorceo F] Sept 3 ; 18 87 vei ay Months] Days | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ie 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if reticed) 


ificate be executed within 24 hours 
hysicion and completely filled in by 
Then pleose remave corban papers. Pages 1 and 2 snauid be filed with 


istror priar ta burial, crematian, or removal, and in any event within 72 hours ofter 
> 


“ach ererk hy 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Gilbert Theresa Ames 

= 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
iq fas, 00, OF uRkNOwn| jive wor or service) 1. 
3 s it ee, '}216 O1 7197 Margaret Gilbert, 4601 Leeds Ave 
3 2 mh 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). and {c)-] z 5 INTERVAL BETWEEN 
Ge eS PART 1. DEATH WAS CAUSED BY. beagle” ED ye 
es IMMEDIATE CAUSE (o), 2 
5 = 2) r DUE TO p - £ f 2 bb ke 
2 5 SN Conditions. if any, which o a [! i ) 4 
Chae ye gave rise to immediate 
as eget cavse (a). stoting the under. ( PUETO 
gan lying couse last. (c} 


ician. 


After this certificate has been si 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ies AUTOPSY 


‘ORMED? 
yes [] NO mw 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


hospital or attending phys 


20c. TIME OF INJURY Manth, Day. Yeor {20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form 
Hour 0. m, While Not while foctory. streel, office bldg., etc.) | 
p.m. 19 jot work [J ot work [] H 
= T - 7 <a> => 
21. | certify that | attended the deceased fram -26¢72— F119 OS ta pred 7, 19.2 Tthat | last saw the deceased 
ative on Le i rn oe Gnd that death accurred att, fram the causes and on the date stated above. 


etel28 *hewpele. 


rs 


poge 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow re: 


ADDRESS (se), cty or wn, sate DATE SIGNED 
ACTUAL , Z ee # Gi 
gee. |) |stenaton MD. 4222. ate ree FE (SF. 
8o PHYSICIAN'S. 
2s S NAME (Type) ee a ee a ene 
28°09 Zio. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) [Stote) 
>> oe MEYOVAL gen 
eg: uria 0/59 oudon Part Be rae 
bs 23. FUNERAL DIRECTOR'S SIGNATURE ‘i ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ; Howard H.Hubbard i) 
15M 10/57 x * 107 Wilkens Ave OATEAPR 49159 ait eer ee 


ge 4 


Poges 1 and 2 4 uld be filed with 


gned by the attending physicion ond completely filled in by 


erol director, 


hen pleose remave corbon popers. 
ent within 72 hours ofter deoth. 


S 


thot the deoth certificote be executed within 24 hours after death: Po, 


ronsi 


the registror prior te burial, cremation, or removal, aj 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


Ee. 

) 

a 

° 

= 

6 

2 

3 
ase 
£22 
fg 8 
cy 

ro 
ges 
£a2 
> 
z 
32° 

oe yg 
Ege 
= 

VS AS (4) 

1sm 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4902 —_ CERTIFICATE OF DEATH wa ofl G9 78 


5 oo bh ois : sy i iol G83 {Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND Maryland b. COUNTY (aot 
* LE TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b Ke CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Land give nearest town} 
Baltimore 
d. pee a als {IF nat in hospitol, give street address) H] d. STREET ADDRESS: e PA OR 
3613 Kenmar Road 3613 Kenmar Road #7 ves] Nol 
wren Se First Middle lost 4. a Manth Yeor 
(Type or print) DORIS GILLASPEY DEATH April 2, 198 9.95 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( (in years irunorr ie IF UNDER 24 HRS. 
Female White — |wwoweXXK oworceot] | Feb. 21, 1887 (Re ES Eee 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or fareign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Retired Homemaker Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Harris Clara Nicholson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ves, no. oF untnown} Eye, give wor oF dates of service) 


No Yes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and, (c). 
PART |, DEATH WAS CAUSED BY: f 


Lt. Col. Brune N. Gillaspey-3725 Washington Ave. 


Bane BETWEEN 
IMMEDIATE CAUSE (a). 


| Zi Geilice Mweitase Fae 
‘ e cpu a Ladle bh fea =I 


gove rise to immediate 
couse (0), stoting the under. 
tying cause lost. © 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


200, ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port tI of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, { 20F. (City or town) (County) {Stote) 
Heer cain: White Not ier foctory, street, office bidg., oH 
p.m. 19 fat work [7] of work 


21. | certify that | attended the deceased fro a imal S he 10 


alive an. 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 


MEDICAL CERTIFICATION 


a tated above, 
O53 
NAME (Type) eee a ee ee a a 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county} (State) 
BOY ei . + 
Buria. orraine Park Cemetery Baltimore, Maryland 


aes DR Wee SIGNATURE ADDRESS, ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Aes, -f YH ft - care APRS 59 thes £ fg 


jecth. Poge 4 
funeral director, 


Poges I and 2 should be filed with 


° 


Then pleose remove carbon papers. 
eat within 72 hours ofter death. 


cate has been signed by the ottending physician ond completely filled in by t! 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours of 


e hospital ar attending physicign. 


© 
CTOR: After this cer 


TO FUNERAL DIRE! 


a 
26 
(aa 

28 

2o 
ee 
5 

waee 

2s 
an 
bs 
go 
2 €& 
52 
$5 
ga 

35 
ce) 
3 

fact 
cin 

5 
pans 

De 
a 
365 
fea 
o> 
of 
Pe 
ke 


TO HOSPITAL OR, 
moy be retained} 


VS AIS (4) 
15M 9/58 


0Jo 


(o) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
£007 CERTIFICATE OF DEATH nes. vf ROOD 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituian: Residence before admission) 
2 7 b. COUNTY 
GALTIM oRE aS "MD: 
b. CITY OR TOWN (if outside eed limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) } 


RURAL and give pgorest town) 


ALANSVULLE PALTO + 3vo/-uh v 


J. er sH ne eee (If not in haspital, give street address) d. STREET ADORESS ! e. LS Hest 
“PARADISE MURS. Home || ASR? FUZLAR CRevé 87 \ COO 
Ds First Middle 4. DATE Month Year 
teen rin ZC EAA M,  GrhLRo fam APRA 6, w0F 
5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 


A D i WA wiDoweo DX” —_ivorceo 2) 2Y, LEPY oe nN meen | ey ne a 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. ma <b its OL. 14. ol NAME usd, 
LRAMC OLS DAL eae se MARE KASQUET 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECUI Anne Vote 
{ex 90, oF unknown} [i jes, gia vee efdaha ot SERS] A RLES ViGUN DIN 


STISALELT be Oki? HREDE RICK VED. 


18. CAUSE OF DEATH [Enter ‘only one couse per ling sfor fo). (b), ond .] y en 
4 es HiVe Het FerJu re 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


aisha ony, which ts “e 2h erty Harte Ors e@dsSe 
gove rise to immediote | 


couse {o), stoting the under- 
lying couse lost. © 


fe Pant II, OTHER SIGDUFICANT GODITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
iS fo) fe) 2p PERFORMED? 
S J Yes] not] 
= | 200. ACCIDENT WAS pales o 20b. DESCRIBE HOW re. ile {Enter noture of injury in Port } or Port I! of item 18.) 

& { OR CONTRIBUTING L] CAUSE OF 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote] 
8 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

g lot work [[] at work] os 1 AL ea , 


ai Sones io attand¢ed is ee am, OSE ING a. oe » to. Bes 22-4 , 1 fthat | last saw the deceased 
alive on sf 55 __, and that death accurred BR- =M, frm the causes and an the date stated abave. 
ADDRE! ret, qe town, ce [oct DATE SIGNED 

SIGNATURE M.D. __ 120 2 be tye C Ah of. 
PHYSICIAN'S. W/. lh Cc 4 Th T 
NAME {Type} LL 

‘2b. DATE a ‘Dc. NAME OF CEMETERY OlmGREMARTORY ‘272d. LOCATION (City, town, or caunty) (State) 

pecify 3 
BURAK” Ure S/S 7 WVEW CATHEDTAL ALTO, MP + 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oom “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AitTake Pelernk Dik, ltl LEMONOSCA NHS 39 | Cathar £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F CERTIFICATE OF DEATH 


e Z 

‘ 1. PLACE OF DEAY . ; 

Me °. ac 3 lif Snes 
Ofo 


all 


03980 


Reg. Dist, No. 


2 2, USUAL RESIDENCE (Where deceated lived. If instltution: Residence before admission) 
3 a. STATE y b, COUNTY : a 

£ Lae LECT 

. ‘Tb. CITY-OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib OR TOWN [IF outside corporate limits, wile RURAL ond give nearest town) 

8 ORAL ond Sine nearest town) a = 4 = 2 

- epee Ce t€7p 


e 


Then please remove carbon papers. Pages 1 and 2 snauld be filed with 


S17 
AME en Osrit (If not in hospital. sive street sh 


N ae ©, STREET ADDRESS «. 1 RESIDENCE 

ORI ONA FARM? 
2 tpn A; 7 pb herne : a eres 
€ 
s 3. NAME OF Pe ED 4. DATE Yeor 
2 DECEASED < . 2 OF ° Ke = 
2 (Type ar print) JM PE / 199 7 
i= 5 SEX 6. COLOR OR RACE aan ae NEVER MARRIED [] | 8. DATE OF vt 9. AGE in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ee W — lost birthday) Min. 
3s wivowto (J vivorceo [) fe oC 
a 
E 09. USUAL OCCUPATION (Give hind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE a ar foreign count 
5 A ding mon prrking Iie, even iL saitd) 2 Y 
2 N LE Zonk oa LA Tb ' 
5 []3. FATHER'S NAME > 1 det 'S MAIDEN NAME 3 
5 
3 


994 MA cy La api iy Kloes Peel 


5, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. (17, INFORMANT 7 > Addrew oo 
A 2 sees ei ll al arth Zz. PES Sh 
Dat ad 4 (nate af trig Cc 
wae 
7 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH W. ‘AUSED BY: 
: IMMEDIATE CAUSE re) a DROMAR y TpRomBs ro ¥ 


“20d. DUE TO 


Condilions, if ony, which A ev eR LoS CLERSSe ie 


gove rise Io immediote 
couse (0), stating the under- DUE TO 


lying couse lost. @ 


Parr l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)]I9. WAS AUTORSY 
COR it Recto- SiGmerd © Coteyteom vsE] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending phys 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


ro 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or fawn) (County) (tote) 
8. Hour a.m. Taina lb nescontie factory, street, office bldg., etc.) ! 
3 p.m. 19 lot work {-] ot work [] ‘ 
t 21, | certify that | attended the deceased from__S"WLY b19LPRG ta 27 BAST 9 £09 ira leah saelthe Weedoned 
m alive an____-_ 7 /_. 2 2a iy wsZ.., and that death accurred at_%. =.My fram the causes and an the date stated abave. 
= " x < <7) ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 4 
& site (UO$4 rome by D. ee ee 
* } 
£a } ; E 
‘8 Ui PHYSICIAN’: ij <> “- oy: 
23 ct LI[-F _— [fee a 
£ 3 wn, ar county) (Stote} 
ge ee _! —— ee 
5 = eee. 
ke Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SANS 14) pare APR 28 '59 Cnitug £ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vee om $91 


my 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
0. SY b. COUNTY 


a 


c 


1, PLACE OF DEATH 
o. COUNTY 


} 


MARYLAND 


9 AE. 


€. CITY OR JOWN (IF outside cocporote limits, write RURAL ond give nearest town) 


5p “as 


[2 £77 Ee 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
ei give neorest town) 


; FoYps. 


‘uneral director, 


Pages | and 2 shauld be filed with 


q da. NAMES OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
a OR INSTITUTION: V4 1G ON A FARM? 
K Z Sibel gL 2Sulehy rc Spring al | x65] NO 
3. NAME OF Middle eZ ods Yeor 


ae 95 
AGE jae yeors [IF UNDER 1 YEAR) IF UNDER 24 Hi! 


4. DATE 
oO 
lost birthdoy) FMonths] Doys | Hours | Min. 


DECEASED . iF 
(iype or prin) WD DEATH 
5. 5) 6. COLOR OR RACE |7. MARRIED Gad NEVER eh: ae  DATOF BIRTH . 
C22 he ha wipowen (J Divorced [J G Me VAS Fg oe 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY te (Stole 0 foreign count 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) Ss 
Aithar nic 1 MOA 


ust Wer Ow stom ~< 
14, MOTHER'S MAIDEN NAME 


ch FATHER'S NAME 
i A ale newt 4 


fi 
15. WAS DECEASED EVER IN U. S. ARMED beolk SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, no. oF unknown) UE yea, give wor or dates of service) |, GS 
: | Woar Stosley Gade les my 37 5ifphur S ke 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e)-] r WU eed 
PARTI: DEATH WAS CAUSED BY: | TOwOmarvies Oce LON 


,¢ }, / 
Potent 3s Oe eee tuie CD 


) 
gove tise to immediote 0) 
couse (0), stoting the under. ( DUE TO 
pivingtectselscst.\ (a. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} 19. WAS AUTORSY 
eT SING DOROEATE MED’ 
yes(] no 


200. ACCIDENT WAS UNDERLYING D1) [= DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 


: The law requires that the death certificate be executed within 24 haurs ofser death: Page 4 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. ( 
Hour 0. m. White Not while factory, street, office bldg, etc.) | 


pm. 19 lot work [] of work 1] i 


ity oF town) (County) {Stote) 


R: After this certificate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in any event within 72 Ae 


21. 1 certi 


alive an. Wa) hae edly Wage = an that death pee ot ZAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE rays 

ACTUAL 

SIGNATUR! 


muscan’s = STB VL DAS, 


the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta buria 


may be retaine, 
TO FUNERAL 


Zc. NAME OF CEMETERY_OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
B os pecify) ? a 
pe 4/2 /o bude ark be: (Bal fie z 


23, FUNERAL sede: SIGNATURE ODRESS , 2da, REC'D BY RecsTaAR Zab. REGISTRAR'S SIGNATURE 


5(4) nba < 2 A328 fs Y j se pargAPR 2 7 Crvitan § Mesa 


TO HOSPITAL OR_ATTENDING PHYSICIAN 


as 
zy 
ee 
g 


ce} 


MARYLAND STATE DES DEPA| IMENT OF. EAU RALTIMORE, 18 


4003 CERTIFICATE OF DEATH nop, Wire 92 


3 Lf nee es OEATH ae aes RESIDENCE (Where deceased lived. If institutian: Residence before gdmission) 
2. ee q a. STATE b. COUNTY , 
£ eS hae ge Ge MARYLAND x tee 5 ets 
Ss b. CITY OR To) WN (If outside corporgte limits, c. LENGTH OF STAY IN Ib e. CITY OR JOWN ( utside carporate limils, write RURAL and give nearest town) 
3 RURAL and five neorest 7 Vf, we ee. Y 
2 EMS Vie 7 fe. L . 
& d SPs L {If not mn hospijol, give street oddress) ,d. STREET ADDRESS cm is ees berce 
; vd j ' ‘ 
x "3 LHe. 2 fore ta. Kid Bey ee ee ae A, ves] Not] 
3 Bea eed First Middle los 4. er Month Doy Yeor 
x : 
ja MCT) Ve. Q 27-7 Geesze DEATH me ra 
= $, SEX 4. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR IF UNDER 24 HRS. 
I Min. 


ye LY’ Widowed gf oivoRcED [} Nev / es IST, 4 Eh. 


10a. USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
in during mast ef working life, even if fatiggd) . 


COWES C. 
13. FATHER'S NAME 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Pe 4wabe s Elizabeth ees, 
Wee eee ect AL le BI eo 16. SOCIAL SECURITY NO. lt INFORMANT ress 
‘tg W4 [Te Behe ZLZ eto a i 


18, CAUSE OF DEATH [Enter anly one cause per line for AUD A ‘ond INTERVAL BETWEEN 


cf 
ONSET AND DEATH 
PAR : CLALt ay, 9 
eae Th EAT MEDIATE CRs fol La Mtv Ww PA $ROC, Yu pla 
II X DUE TO 
dias Ny ens Wrttrer 2tttryrty 


Then please remove corbon popers, Poges } ond 2 should be filed with 


, ond in ony event within 72 hours ofter deal 


Conditions, if any, which ( 
gove rise to immediote 


cause (a}, stating the under: 


DUE TO. 


te hos been signed by the ottending physician ond completely filled in by 


i 

rs 3 lying cause last. re) 
iPro FS Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Roof 2 
2328 8 Ath e ves] NOt —~ 
ouZe & 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW he OCCURRED. {Enter noture of injury in Port | ar Port il of jem 1B.) 
BS = Be ] OR CONTRIBUTING CI CAUSE OF DEATH 
eee5 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe8s § [20c. TIME OF INJURY Month, Day, Year | 20d. mupyocs URRED | 20e. PLACE OF INJURY (Home, form, 1201. (City or town) {County) {(Stote) 
6.2385 a Hour a. m. While ot ae ote TOctery.ssireal quttioe 6ég:7 

275 = p.m. fat work [1] a! wark u a 
Se HsiG * . - — 
Be 36 ae 19.3 GY. that I last saw the deceased 

<2: 
ee 3 5 Sigs an Bie oF eae 4 that death accurred at_. (aul M, fram the causes 6nd an the date stated abave. 
£ ard DATE SIGNED 

= ACTUAL 
£5 SIGNATUR te thie 5.28 ee BO 

£aRa 7 (pf - " 
2a? PHYSICIAN'S = L é 
ees NAME ttyea) [RY / AL 3 a gis, (hale ee 
ay ie e To. Bi ny HON, See ae mee 2d eta (City, JSwn, or county) (Sore! 
ro a 
eee: Bic xo 

= . FUNERAL OIRECTOR $ SI ae ‘ADORESS . REC'D BY pene ‘ab, REGISTRAR'S SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


rr 
= 


SA Lecunpd JACKS es fe F oe mewhPR 23°59 | Cntr Lf Phaua 
X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bees 
00 CERTIFICATE OF DEATH 93983 


Reg. Dist. No. 


ood 


~ ce 

o q = /} 1. PLACE OF DEATH 2 usuaL pena (Where deceased lived. If institution: Residence before admission) 

& 53 Teas Baltimore MARYLAND y land b. COUNTY 

= Be b. CITY OR TOWN (If outside errs limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} : 

Bast RURAL ond give neorest ue . Fe ma F 

é: Catonsville 21 days Baltimore 3Vo/-4 

e > Ol 

eZ } d. NAME cee nee (If not in hospitol, give street oddress) d, STREET ADDRESS e. PAU tal 

o =e z 5 

e pe OF) sti’ thom stam HOSPITAL 3500 Devonshire Drive care 

5 

2 £ 5 3 NAME oF First Middle lost 4. DATE Month Day Yeor 

Suter (Type or print) Hannah Hirschberg Gradman] diam April 16 19 59 

< 

= 8 5. SEX 6. COLOR OR RACE ]7. MARRIED FX] NEVER MARRIED [-] | 8. DATE OF BIRTH %. gals IF UNDER 1 YEAR] IF UNDER 24 HRS. 
TNO] Month tain. 

Bf 4 female vh ite wipowen [] ovorceot] | Oct. 11, 189) vein af en 

e ag 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 2% during mast of working life, even if retired) 

& Bee housewife Germany ermany  ¢~ 

ac 3 2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

‘6 . ey 

$ Bee Moristz Hirschber, Sretta Fromm 

S £ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

= 2 (Fax, 10, oF untnowe} Ut yes, give wor or dates of rervice) Ps Sy a oe 

© apg unknown | Unknown, Records: SPRING (OVE STAT HOSPITAL 

os 

8 i 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J Dre Ponds 

 o ay PART I. DEATH WAS CAUSED 8Y: Uremia fee cbstindi Bia 

2 & = ¥ IMMEDIATE CAUSE (0). 

a = £ 4 + x DUE TO 

= Sg Conditions, if ony, which )__Senile ) arterioscler otic nephrosclerosis 


gove rise 10 immediote 


jires 


couse (a), stating the under. ( DUE 10 
lying couse lost. w_Arteriomentic cardiovascular disease 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie Rese) AUTOPSY 


REORMED? 
yes] No BY 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stole} 
Hour o. m. While. Not while foclory, street, office bldg., etc.) 
p.m. 19 Jot work [] of work [7] H 


21. | certify that 1 attended the deceased from_.March 19, 3969 __, vo Apral 16_ WZ, ? that I last saw the deceased 
alive on____April 16 pe ye) Ft GSES, and that death accurred ot 29:45am, fram the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
RS stat Sather We tholh) mo. SPR GROVE STATE HOSPITAL h-26-59 


MMEANS Stella Wachsler, M. D. Catonsville. 20, Maryland. 


BBRIAL, CREMATION pi DATE ore ae Spey ‘OR GREMAT: Zd. LOCATION (City. 1 county) 
OVAL »y ra Dadke 
fis Ler 


‘da. REC'D BY pee or ‘2ab. REGISTRARS SIGNATURE 


vatPR 17 '59 Onthun £ Firnire 


: The law requi 


haspitol or attending physician. 


z 
Q 
S 
< 
2 
ie) 
=< 
y 
5 
2 
= 


After this certificote hos been signed by the ottending physicion ond completely 


the registror prior to burial, cremotian, or removg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained @ ito! 2 i i 
poge 3 should’ be detoched for, use-os the buriol:trg 


TO FUNERAL DIRE 


VS ANS (4) 
15M 10/57 


4005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03984 


Reg. Dist. No. 


f 1 & “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


iS - = = 
1, PLACE OF DEA\ 2, USUAL RES here daceosed lived. If institution: Residence before admission) 
£ . COUNTY ™ Baltimore manvano |} & STATE ‘Mary lane b. COUNTY 
[-5 
ra ar) b. CITY OR TOWN (Hf outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) if 
$e 8 “enrwebaltimore 1 Day Baltimore 
e Aa Y 
Fy Y & 
@ 2 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give alreet address) d, STREET ADDRESS ois RESIDENCE 
2 et \ Sparrows Point Hospital 614 1401 E. Lanvale Street Yeu aN ” 
> 
5 fe 
fr 6 3. NAME OF Fi Middl 4. DATE x 
He: oe uajor ee 
as pe oF prin 
oe, 
geal 5. SEX 6, COLOR OR RACE |7. MARRIED EX} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1YEAR| IF UNDER 24 HRS. 
=e2e2 toss pughday) th: 
goY Male Negro |wiwoweo—]  vworceoQ) | + 3=28=-1898 éf en lesaapics ha} Pause 
BaP 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy during most of working fife, even if retii U.SeA 
ESS Handy Men Bethlehem Steel Virginia eDele 
oat 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bu 5 Unkown, Unkown 
~eee 15. WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a 

CS oe "No oF unknown) (yet, give war or dotes of service) 21 09-0754 @ 1614 & La iw St 
Specs () ith Mae Gray . nva. 
22. 
3 oe = 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b). ond (c).] oe ear 
2's PART 1. DEATH WAS CAUSED BY: tan 
278 IMMEDIATE CAUSE (0) COMPOUND FRACTURE OF SKULL ns aneous 
gees / 9/g.3 puero Fracture of Right Frontal and pie pee f 
g=22 e “6. UE TO 
° 2 Conditions, if ony, which o) 
Ee oo jo immediote couse 
Bess (0), sloting the undertying( DUE TO 
Zee ie couse Tost. <a fe 
oe. 83 é PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART t[o][19. WAS AUTOPSY 
2 & fo) z 9) 3 : vet] Noo] 
te52 & |20a, EXTEMMIAL CAUSE WAS Ri 
5 gs 2 = Re Sa CAUSE MAING O eo eavy ee rapt RECURRED. (Eater (e per we of i ini, AP fae or Ree IL of item 18.) 
2. ED rel TH. 
ERs a 
2 gi 8 a 3 | 20c, TIME OF INJURY pa a Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ca 120. (City or town) (County) (Store) 

6 Sh: ~18—' ory, sirest, office bidg., ote. 
ge g ° ole 1 Bho oan 18-99 | wie, fatter wore EI [oe ? Sparrows Point Balt. Maryland 
=22 cy 21. I certify that 1 took charge of the remains described above, held an TAU pene Inspection {Mf Inquiry [aR and find that 
aig death MA bili causes [], Accident bag Suicide [J], Homicide [], Undeterminéd cause []. 

io 
e | 
g DATE SIGNED 
a ee - 
8 = settee fP ~ bis HAAN < pcp, CHIEF MEDICAL EXAMINER [7] 
SRosoet 2 |: ASSISTANT MEDICAL EXAMINER [7] rf, 

3 of : . 
pee & 2 HAME tire) Me BDavis MD DEPUTY MEDICAL EXAMINER Bo TAG Ze 
o8a2 5 Zo. BURIAL CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (StIe) 
9 tig ® REMOVAL (Specify) 
in pws A 3 J E 
7 FUNERAL DIRECIORS SIGNITUKE BDH 

VS. AISME(5) ar i { i iu igen lt 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4006 CERTIFICATE OF DEATH U3985 


ai. Mi Reg. Dist. No. 4 
& 3 =? 1. Bee) 7 Se (Where deceased lived. If institution: Residence before admission) 
s 8 °. °. b. COUNTY 
“ 3 3 Baltimore Bolan) Maryland De ; 
2 a] 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ff 
8 6 RURAL ond give neores! town) fe 
es 2 ort Howard 8 Days Cambridge OF /3- 
q 1 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s > a OR INSTITUTION: “, ‘4 * ON A FARM? 
a, Veterans Administration Hospital 103 Cemetery Avenue ves [] NOX} 
ce 
we 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 DECEASEO | OF 
ri § (Type oF print) RODNEY LEE drsare «= April 21 19 59 


GRAY 
5. SEX 6. COLOR OR RACE | 7. MARRIED BX. NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 sarge Months] Doys [ Hours | Min. 
Male White wioowed C] oworctol] |May 7» 1892 yes 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman «+ Retired Commercial Fishi: Elliott, Maryland 


U. Seek. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Gray Delita Ann Harshman 
ie WAS SEER SEO eae U. S. ARMED roncey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cpictcrecal! (ci ot dole of service] 3 
Yes [wir I Unk. Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
1B. CAUSE OF DEATH {Enter only one couse per line for (0). (b}. ond (e}.) One eke eo ‘ 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| CONGESTIVE F, 
“ LO. DUE TO 
Goiditiouardifienyenieh é ARTERIOSCLEROTIC HEART DISEASE IS YEARS 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy} 19. pies Be Sg 
a iE 
ves K] no) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day. Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20. [City or town) {County} (Store) 
Hour 0, Gattis, kien nite factory, street, office bldg., etc.) ! 
P. 19 Jor work [J of work [] H 


21. | certify thatA cttended the deceased from_ApYil 13, 1959., toApral 21... 19.5.9. ho de RAEI LL 


SICIAN: The law requires that the death certificate be executed within 24 hours afta 


haspital or attending physician. 


After 


MEDICAL CERTIFICATION, 


2 
= 
5 

O55 
Zz Bo] 
aS i PRaDLVEXOK XX AK KKK AKA KX KNX, and that death occurred at_..921 0PM, from the couses and on the date stated above. 
Fa & 3 ADORESS (Street, city or town, state) DATE SIGNEO 
< CTUAL 
srt, a Lea Yb wo. VA HOSPITAL, FT.UOWARD, MABXLAUD....2i/22/59. 

eee f 
Fen | PHYSICIAN’ 3 A 
£333 Name ttype)_JOHN W. CRAWFORD, M.D, ,Acting Chief, Professional Services 
& ay 2 ‘22c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) {Stote) 

ze? ® cr 2 rq 2 
eeeee Remo # PY -SF | selington National Cem, | Arlington, Virginia 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) APR 27 59 Orkloa i 

15M 10/57 in Cook-B1: ne, 6 larford Rd Balto, 1, |™ 


Shipped to: W.W. Chambers pin St.N.Weyash.D.C. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 
4007 CERTIFICATE OF DEATH U3986 


Reg. Dist. No. 


al 


1. PLACE OF DEATH 
ITY 


‘COUN’ 2. a RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a 


Md. SONY Baltimore 


Baltimore MARYLAND 


18. CAUSE OF DEATH [Enter anly ane cause per ae (2), (b), and (¢).] ry ae coe 
PART |. DEATH WAS CAUSED BY: aa Wi pa 
IMMEDIATE CAUSE (a) 


/ é DUE TO CLF 
Conditions, if ony, which mm Ce 
gove rise ta immediate 


couse (0), stoting the under- ( CUETO 
lying cause last, (6) 


re 
é $ 
: Ree 
=) Sig b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 g cd RURAL ond give Nearest town) on : © 5 
r Rural Owings Mills weeks x Owings Mills 
“4 23 M d. pes {tf not in hospitol, give street oddress) d. STREET ADDRESS e. hye 4 
By. OK VE Qak Mere Road vs) NOOK 
~o = 
ae 
. ~ 3. NE First Middle lost 4. pare Manth Doy Yeor 
3 (ype srerin) = John Robert Greaser | "am April 23, 19 :+59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER inane IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Haves] Min. 
3 ale White |wiooweot]  oworceo} | March 27,1900 Oye. 
a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ie during mast of warking life, even if retired) 
3 Farmer Maryland U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 John _ Greaser Elisha Parks 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT 116 Oe Mere Road 
e Yes, ty unknown) {IF yes, give wor or dates of service) S a 
° No | None 215-2430 Mr, Robert E, Greaser,OQwing Mills, Md. 
& 
3 
& 
2 
= 


bias fee AUTOPSY 
RFORMED?- 


i O not | 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
L£ 
20b. DESCRIBE TNJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 120, (City or tawn) ovnty) (State) 
Hour 9. m. While Not while Soaeey a sues See ee ere) 
pam, 19 Jat work [] at work [J : 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours af 


hospitol ar attending physician. 


21. 1 certify that | attended the deceas ed fram._/__ = cee pS T inat | last saw the deceased 
alive on___. ee. ae _--- and that death ae ot Ba 744 m 3 causes Bnd. an the date stated abave. 


"ADDRE lade n, stg DATE store 
wo. 6 2. 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp) 


, SIGNATURE, Keo 
i Phy 
rns eS 
Lt ff 
ee weno en ‘Mb. DATE THEREOF We. aca ry: EMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) Grate) 
pecify) - 3 
9159. Max ha pez Ceme ate Lutherville, Maryland 


DORESS A ® BSBRAR © CEN LPO 
cn <Q Seal Va Lasll A ee 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death 


page 3 shauld be detached for use os the buriol-tronsit permit. 


may be retained 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; S ey 
4008 CERTIFICATE OF DEATH 03956 


a 
v Reg. Dist. No. 

= ys. —= 
s. oF 1. PLACE OF wits ; ‘ 2. USUAL RESIDENCE (Where decepted lived. If institutions Residence before odmission) 

2 o of: ° b. COUNTY 

las g MARYLAND f / 5 

oe M CFE v (dy P24 

£ a B. CITY OR TOWN if ounide corporote limit, write Te. LENGTH OF STAY IN 1b € "3 jf ovride corporate limin, write RURAL ond give neores! town} 

3 5 URAI Givyjnearest.town) 0p 

g 

Bes Pow 19 oh (LIND 

:7@ i F d. NAME OF HOSPITAL (If not in, a give street oddress) B. STREET, ADDRESS @. 15 RESIDENCE 
S * 5 +) } OR INSTITUTION, ¥ 1] . hat ON A FARM? 
Sars f Linu ee Lp, AA (MNEE ves] no 
3 ee FF = ——— f 
a Fe 3. NAME oF (0) A First Midd 4. DATE Day Yeor 

= Br 4 

& 2; ype oF prin) A) QAR 4 9) ine We iy he Seat ps Sut 19 

= 28 sex 6. COLOPOR RACE |7. MARRIED EA NEVER MARRIED [-] | 8. m, oO 2 9 In years IF UNDER YEARIIF UNDER 30 His, 
ae | = ”) y- ae Months] Doys | Hours] Min. 
> < /; Q gi wibowep [} Divorceo [] oO 

2o¢ 10a. USUAL OCCUPATION (Give kind of work done] 106/7 IND OF BUSINESS ‘OR aM 11. Bi 3 act, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eae during tf of forking fife, even if retired) ei 

ees pAdEe Oe 2aP, J 

Ay °o 14 A ER" y Oe NAME 

ae 

2 88 ry 

e ze Hf “omg 

£ 36 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. oda FORMANT ‘Address ee 

= SE (Vas, 80: br aka) {It yet, give wer or Botes of service) EZ 

$ of 

2 8 

3 g 18. CAUSE OF DEATH [Enter only one couse per line wy fe). (b). ond (c); Freda. Taye kel: BETWEEN 
7 oe PART |. DEATH WAS CAUSED BY: or sia 
2 5 IMMEDIATE CAUSE (0} 

eS Uo DUE TO 

2 ) iy 

= Conditions. if ony, which (oi ted : ue _C 72. 

3 gove rise to immediow (1 

S cause (o}, stoling the under: 

g lying couse lost. w_*> 1S, DRS 

z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
eo RMI 

2 ves—] No[] 
i 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.} . 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (Cily or town) (County) (Store) 
Hour 0. m While Not while. foctory, sreet, office bldg., etc.) | 
p.m. 19 Jot work [[] of work [} t 


21. | certify that | attended the deceased from. newt TY! 


» WHL., to 20 e. 
alive On. 7 OE ee oy ie, ond that death occurred at__ <24_.M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


the hospitol or ottending physicion. 


IR: After this certificote hos been signed by the oltendi 


poge 3 should be detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


z..that | last saw the deceased 


PHYSICIAN'S: 
NAME (Type) 


72d. JO} PATON Gy. town, oF cou 7 (Stote) 


J, 
[outlet : 
2éo. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


jos APR 20°59 Cathar £ Phase 


the registror prior to burio!, cremotion, or removal, ond in ony event within 72 hours off: 


moy be retoiney 
TO FUNERAL DI 


5M 9/55 Dal’ tbh undp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20¢ J 
4009 CERTIFICATE OF DEATH 03988 


ed 


“ or Reg. Dist. No. 
Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian} 
2 2 ¢. COUNTY vy MARR: g. STATE b. COUNTY 
Be B_altimore Maryland v 
we} a 1) ) b. CITY OR TOWN (If outside corporate timits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
é Be RURAL and give neares! tawn) a 
e: a oxt Baltimore YL { 
2 d. NAME OF HOSPITAL {If net in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ba O OR INSTITUTION ON A FARM? 
ey eterans Administration H ospita outh East Ave ves FE] No By 
2 
° 3. NAME OF First Middle Los 4. DATE Ul 
& ea irs iddle st ba : Month Doy Yeo 
B (Type or print) EORG F DEATH April ly, 1959 


GREENE 
3 SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| (F UNDER 24 HRS. 
lost bicthday) [Months] Doys | Hours a 
. White _|wiowe ovorceo[) | November 25, 1889 9 yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ig BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Brakeman Railroad Co Massachusetts U.S, & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F, Greene Catherine A lynch 


17, INFORMANT Address 


Clin, Recs, Veterans Adm, Hospital Ft Howard,Md 


INTERVAL BETWEEN 
ONSET AND OEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Fes, no, oF unknown) IM yen. give wor or dates of service) 
Yes | Wi 1 10-388), 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. and {J 
PART I. DEATH WAS CAUSED BY: - 


} IMMEDIATE CAUSE (o)_CARCTNOMA, ANAP: 


7¢ DUE TO 


Then please remave carban pa 


or remaval, and in any event within 72 hours after de 


The law requires tha! the death certificate be executed within 24 haurs ofterdeath: Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be detached far use os the bur! 


After this certificate has been signed by the attending physician and campletely filled in by 1h! 


Pa Conditions, if ony, which o 
& gove rise to immediote 
a couse (a), stoting the under: ( DUETO 
gs tying cause last. () 
Bes & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY : 
‘apes 6 a 
= = 
= 18 ves HI No 
aye & 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il of item 1B.) 
s & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 & | (F ETHER, NOTIFY MEDICAL EXAMINER} 
° & [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF tawa) (County) (Stale) 
re Hour a.m. & While. Not while foctary, street, office bldg., etc.) t 
. = p.m. i lat work [} at work 
$ 21. | certify thatst attended the deceosed from. Mareh 31... 
2 a 


SfecRRSOOCOOCOROCOCCOGHESOARC . ond that decth occurred at_9315AM, from the causes and on the date stated abave. 


Va ADORESS (Street, city of tawn, state) DATE SIGNED 


/ _ mo. ..---MABLET HOWARD, MD _____ 1/16/59 
Namttyes_JOHN W. CRAWFORD, MD, V ANPP HOWARD. MDa es 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) if 
B 3 me Ba more Nationa 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qdo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Troe B : 09 ord Rd. Balto, Ml orAPR 2 2 '59 Cathut £ inne 


ACTUAL 
SIGNATURE. 


the registrar prior to burial, crematian, 


may be retained 


TO FUNERAL DIRE! 


mad 


Page 4 


be filed with 


feral director, 


x 


Pages 1 ond 2 shayl 


ant within 72 haurs ofter death. 


that the death certificate be executed within 24 hours after death. 


fter this certificate has been signed by the atfending physician and completely filled in by th 
ond igs 
tf 


hospital or attending physician, 


s 


page 3 should be detached for use os the burial-tronsit permii. Then please remove carbon popers. 


the registror priar ta burial, crematian, or remaval, 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; Si 
40190 CERTIFICATE OF DEATH 03989 


Reg. Dist. No. 


4, 
Lost 


1. PLACE eH aie gw 2. USUAL RESIDENE: (Where decegsed lived. If institution: Residgace, before odmission) 
°. COUN tL marriano || © STATE "te - b. COUNTY ae PO , 
b. CITY OR TOWN jtside corporate limits, write | c, LENGTH OBSSTAY IN Ib c. CITY OR TOWRDIIf outside corporote limits, write RURAL ond give nearest own) 
RURAL ond g west town) g y ¥ 4 ‘ 
C OU S| 2 xX ett at 
d. NAME OF HOSPITAL (If not in hospitol, giveytreet oddress) ’ d. STREET ADDRESS: ) e. IS RESIDENCE 
OR INSTITUTION ~ (7 / / ON A FARM? 
wong Oil Ae An ans [Coote 2 th GEA ba ves) NO §-— 
4. D, 
o 


3. NAME OF First Middl 4 Ye 
DECEASED. ‘ gh WY) wagte 2 , Month Doy feor 
ype cr prin) AA CMO be te A A Liman am I VA A 


% AGE (In yeGrs (IFUNDER 1 YEAR[IF UNDER 24 HRS. 
Mi Days | Hours | Min. 


5. SEX 6. COLOR OR RACE |7. mARRIED I e{-) | & DATE OF BIRTH 
A Ww) 0 nes VIL-29 JS SPF 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 PLACE (Stote or foreign country) 


. Be 12. CITIZEN OF WH: "COUNTRY? 
during-mpst of working | nif retired) i. 4 7 eS 
, etl ic Ll A. J ek 
LLU Ss bkcl ling eeu ea 5 LP we. 
ras ¥K y Ta. M ES MAIDEN NAME Eas 
‘ . > ? 
Bf al 2 bn fete —< - 
fAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address iO 4 
f, na, oF unknown) LW yes, ge wor or dates at service) ? | K ty, a oy, 
Ka “A DOT: 05-0283 Mal) Leto a LLL ZEEE cane Uh, | 


[3% CAUSE OF DEATH [Enter only one couse per line for (0), D3 oF / Z a 7 -—/— [IgeRvAL peTweEN 
PARTI. WAS CAUSED BY: ee ; hid) "e 2 , Le 
rs DEAT MEDIATE Case fo) 6 BREA 18 OO Ya LECH: ad eS FV HOY WEL Gel> 

/ es x DUE TO / 


Conditions, if ony, which 1 


gove rise to immediote 
couse {a}, stoting the under. ( OVE TO 
() 


0% if 
é Parr Il. OTHER poy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
2 + ory r= = PERFORME 

= = 

5 ombeds KT bo hieal flap res 0) Noe 
= 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature of injury in Port | or Port HI of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Dey, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 
Pay Hour 0. m. While Not while foctory, stree!, office bldg., etc.) | 

= p.m. 19 lot work [7] ot work [J ‘ 


ee, 19.5Y,that | last saw the deceased 


m. 
21. | certify a | attended the deceased from..29.7 =< A, WS 7 tA = 
Ors — 1 Z_. and that death accurred ot ______ ..-M, from the causes and an the date stated abave. 


SZ. 


alive on 


a 


ADDRESS (Street, city ie towny stole) A) DATE SIGNED 
Sein , Mh deddadhesh LYS 
Nakeieng Martin J¢ Feldman 1 Cherry‘Hill Rd. Reisterstown, Mde. ¢ ’ 
_ yer 3 ‘We. pee ‘OF CEMETERY OR CREMATORY y 2d. LEON . town, oF county) {State} 
et hg a ya Litdt.- Cnbbr PELTON freaks ade Ds NAA 
23. roo ne eons URE AbDOR! 240. RECY BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


aes Fea for flac 57. "DEL tod, oars AFA '58 Cite £ Aina 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 


13990 


3937 CERTIFICATE OF DEATH Reg. Dist. es 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : - A COUNTS aay 
‘ MARYLAND Md. Anne Arundel é 
ne TTY A oul corpora Units wets RURAL bad] Gf outelde corporate limits, write RURAL snd | DENGTH OF STAY ||" CETY (If outside corporate Iimlts, writs RURAL snd give nearest town) 
Shan SET CON chlands a i ae TOWN North Linthicum oOnx.a 
ee es ie sade 
STREET ADDRESS __©OLO New York Ave. fee g Preis a 4 
3. NAME OF (Fini) pe Cast) 4 DATE (Month) (Day) (Wear) 
(Type or Print) MARIE GUERKE DEATH 
ae. ] é. COLOR OR RACE | WP a MARRIED, $. DATE OF BIRTH l 8. AGE last birthday | If undor, 1 year [funder 24hre 
, ‘onths.| Days | Hours | Min. 
female white oye ee, 80 Boe ak | | 
Toa. USUAL OCCUPATION (Give kind of work] 10b. iS aon semgroe |p iecaaties (State or foreign country) 12, Crnizen oF WHat 
INDUSTRY CountTRY? 


ousewi 
13. FATHER’S NAME 


Eli_H. Kahline 
15. Was Deceasep Ever In U.S. ARMED FORCES? 


(Yes, no, ne unknown) | {if year, give war or dates of 
n se 


done di ig most of, ws Wiss Prete if retired) Md. 
14. MOTHER'S MAIDEN NAME 
Mary = 
17. INFORMANT AND ADDRESS 
Mr. Francis G. Guerke - 208 Devon Court 


16. Socrar, Security No. 
no 


INTERVAL BETWEEN 


OS 


18. MEDICAL CERTIFICAP#O! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING\TO DEATH / 


“UO 
Immediate cause ee AN ore Na 


Antecedent cause(s) ae 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause last 


Wi. OTHER SIGNIFICANT CONDITIONS” j 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TSa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No DO 
21. ACCIDENT Specify) PLACE (ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) i 
HOMICIDE i 
“TIME (Month) (Day) (Year) Hour] INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) ‘While a Not While 
INJURY m_ | Wor Atwork 0 


, that I last saw the deceased 


nf to AR AL ED. 


22.1 wr On uA I attended the deceased fro: Ake ats 


; A and that death Senet at... ..m., from the causes and on the date stated above. 


Aes 
Ds titi ADDRE:! . ATE SIGNED 
oS Sa ive 


23. BURIALSCREMATION | DATE NAME OF CEMETERY OR/CREMATORY LOCATION (Qty, town, or county} * (State) 
ae ey) | 0 . 
uri 2 n Have emg ie 
DATE REC'D BY LOCAL |} REGISTRAR’S SIGNATURE be yip) NERAL DIRECTOR. ADDRESS 
REMAY 1°59. | Cathey Wns: Wiss J z 


- MaCto 17d 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
4014 CERTIFICATE OF DEATH 


03994 


° uM Reg. Dist. No. 
33 a. Seer ig beta zene (Where deceased lived. If inslitution: Residence before admission} 
tes Bi =. : b. COUNTY Balto 
32 Baltimore Md. * 
zr) ie b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
52 RURAL ond give ] sea) ito 

e 2 fonsvi. Balto. Bol ese we 
4 3 > da. orn ria (/f not in hospital, give street oddress) d. STREET ADDRESS e. LR 
Bn : n iidge Nursing Home 3522 Virginia Ave. ves) No 
£5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
ze p 
Be Pere ANGELINE BLANCHE GUISE Sham dria By pe 
i é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (in an IF UNDER 1 YEAR] IF UNDER 24 HS 
2 : - ae oy) Month: H Mii 
ie, female white  |woowec) _oworcen fp} | Octe16,1883 ee Doys | Hours | Min. 
a3 
= hig 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during mast of working life, even if retired) T 
Res Homemaker =e. owe 
825 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2's 
386 “ 
Beg Edward J. Bodie May Stockwell 
a 2 3 15. WAS Pee areca U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
= relate eerso a re yar Wee ateioka af eon ae 
gin no none Mrs. Vernon Barber = 3522 Virginia Ave. 
Rages 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond ae INTERVAL BETWEEN 
Sac ONSET AND DEATH 
= z PART 1. DEATH WAS CAUSED BY: gz fs Pond 
Rs § = IMMEDIATE CAUSE (©) 
see LLeOA DUE TO 
Ba Conditions, if ony, which Fa é oe SBAROAS Bolrrniats Proeefe 
BES Gove rise to immediote 
sis couse (0), stoting the under. ( DUE TO 
zy lying couse lost. ©) 


icion. 


PERFORMED? 
O 


yes} NOT] 
200, ACCIDENT WAS UNDERLYING F) H] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part IT af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) (Stote) 
Hour. m. While Not while focloty, street, office bidg., ate) 
p.m. 19 lot work [] of work [ 


21, | certify tha’! attended the deceased from. V6... 97 t0 £3._., 1@S"2_,that | last sow the deceased 
alive on__ff. aly 0h tn that death accurred ot %_““4_M, fram the causes ond on the dote stated abave. 


Part Il. OTHER StoRM Ary) col DITIONS ¢ CONTRIBUTING TO DEATH Fa NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19, WAS AUTOPSY 


MEDICAL CERTIFICATION 


te hospital or attending physi 
After this certificate has b 


pane iahouldibeldetccnedifor'ureiant Rehond 


the registrar priar to burial, cremation, or re 


TO HOSPITAL OR AITENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs oftes death: Page 4 


4 ADDRESS (Street, city or town, siote) DATE SIGNED 
ACTUAL - 
Be SIGNATUR! rt, fOr ake Bean: om, be Pe ate re Sea _& Yo-9 
2a ~ 
§ i 
33 Jie jargamns he vee MS Se es B: : 
£ S ‘220. BURIAL. enero ‘2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY A , town, of county) (Stote) 
o 
2D Se Orat (Specify) 
e6 emo Camanche, Iowa 
<< wea DIRE Dr's ¥ i ‘24a. REC'D BY REGISTRAR Ub. REGISTBAR'S ‘Si NGEURE 4 
Vs AIS (4) 5 '99 


15m 10/57 ly Wm Ad Nieg Ad @ t Li) DATE 


MARYLAND STATE DEPARTMENT, OF DEALTH—BALTUMORE, 18 


‘4619 ~ CERTIFICATE OF DEATH moaligdS2 


“ 
> 3 = ve eee 2. Lich pal (Where deceased lived. If institution: Residence befare admission) 
os 3 a a. b. COUNTY 
= 38 Baltimore MARYLAND Maryland Baltimore 
< zr} aa “a b. CITY OR TOWN (/f outside corporate write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 $2. RURAL and give nearest town) & 
°° am Fullerton X Fullerton 
2 2 , ¢d. NAME OF HOSPITAL. (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘3 ig K OR INSTITUTION ON A FARM? 
g 5S -Forge Road Forge Road ves] No] 
2 5 3. NAME OF First Middle lest 4. DATE Month Day Yeor 
& 23 (Type ar print) He Louise Gwynn death April a, 1959 
ie 7 5. SEX 6. COLOR OR RACE | 7. marRieD [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE nae IE UNDER LYEAR] IF UNDER 24 HRS. 
= “, lanths| De He Min. 
2 Female Colorédwoowe pm  owvorceo] | 6-13-1881 ae n. KS Mj 
3 100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar lareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
See Housewife Marvland UeSeAe 
3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 sé Samuel Nelson Frances C. Derrick 
Gage 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. i] CURITY NO. | 17. INFORMANT Adds 
e Tex. 00, oF unknown) {it yes, give wor oF dates of service) ce Mr. Lewis Gwynn . Fotge Road 
= : Mw erton, Na 
‘3 18. CAUSE OF DEATH {Enter ‘only one cause per, EEN 
i ce EATH 
a PART 1. DEATH WAS CAUSED BY: 3 
s : IMMEDIATE CAUSE (] 
= 57 DUE TO 


ns, if any, which (b} 
gave rite ta immediate 
cotse (a), stating the under. 


€ 
3 
& 
ee lying cause lost. « 
Goes “Dos HoaDS ik 
Bgs ra RSIBNIFICANT CONDITIQNS CONTPIBUTJRIG TQ DEATH BUANOT RELATEDFO THE TERMINAL DISBASE CONDJTION\GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gas 2 Lp AA, [A yy) PERFORMED? 
282 “4s FVALIAABHVA AL A tL AA D ML = yes] NO 
fad pes = | 200. ACCIDENT WAS UNDE! 4 ic ORIFE HOW IDHURY OCCURRED. (Enter nature of injury in Port I\BPort 11 of z 
& ] OR CONTRIBUTING CD) CAUSE OF DEATH ae 
ese S [UF ETHER, NOTIFY MEDICAt NER) 
oes & |20c. TIME OF INJURY Month, ,. Year ]20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) County) (State) 
g pe UR ae Te § ( 
5.39 3 Gar ne: ae Keni factory, street, office bidg...ate}}—; a 
e = p.m. 19 fat work [] ot work FI} ‘ A H Ty 
s y, LEP. Pi y= 
= tended the deceased fram...WAS OOF fy | , NZ fa taf f--f-------- 192_f,that | last saw the deceased 
i 
3 eath accurred a aA -4_M, fram the causes and on the date stated abave. 
3 DRESS (Street, a state! DATE SIGNED 
O . 
ba | ee For a!) ores 
£az i uA . 
rer / " / ' 
re LED - Ltt 2SON FOLKICDL Ds 
Pa ee 220. BURIAL, CREMATION, | 275. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count (State) 
>> & EMOVEL (Specify) 3 
Sango / 7 1 
pz 2 Burtet 4-7-59 kobnty 74.6n Longgreen;Balto-Cor, Ma. 
e 23. FUNERAL DIRECTOR'S SIGNATURE Wd. ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; — - 
VS AIS i) Whee ie ed GIT K tie B18 We Biddle Stowe apn? ‘59 Carkbus 8, Pvesm 


7 


th. Poge 4 


led in by the tunerol director. 


. Pages 1 ond 2 should be filed with, 


pers. 
cos 

} 
/ 


fer di 
pred 


if 


Then please remave corbo: 


the registrar prior to buriol, cremation, or removal, and in any event within 72 haurs 


een signed by the ottending physician and completely 
Sentaacnit 


fol 
O 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs aft 


nes MB resi rons 
CT i 
page 3 should be detached far use as the buri 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4013''"*  ceRtiFIEATE OF BEATA’ ag 13993 


1, PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. ‘ a. STATE b. COUN * 
Baltimore MARYLAND Md. ‘Baltimore 
b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN 1b | c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest! tawn) 
RURAL and give el fawn | 
as twoo IX Eastwood 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) ||) 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 | / ON A FARM? 
7160 Gouga St, | 7160 Gough St. yes] No [} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type ar print) JOSEPH J. HAMMER DEATH April 18 19 39, 
5. SEX 6. COLOR OR RACE | 7. etl NEVER MARRIED [[] | 8. DATE OF BIRTH he (i (In in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs las} ay) Manths| Days Hai Min. 
Hale White |woowed oivorceo(} | April 29, 1898, ey" yes. ib -— " 
Toa, USUAL OCCUPATION [Give kind of rae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retire a 
oreman er. Snelt, &Ref. Baltimore, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louise Snyder 


John Hammer 


. WAS: ne ayaa U.S. inl pes 16, SOCIAL SECURITY NO. | INFORMANT ‘ Address 
si) eekiy it ic faut orate of ion 
TO omen Madeline B, Hammer Same, 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN. 
go Ble ea Carcinoma involving the entire oral cavit months 
160.8 DUE TO 
Canditions, if any, which » Squamous cell carcinoma left antrum 15 months. 


gave rise ta immediate 


cause (a), stating the under. | OVE TO 

lying cause last. fe) 
3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee 
ia — 
3 yes] NO RQ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& | (FF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Store) 
5 eum haan: While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [J at work [J { 


21. | certify that | attended the deceased fram July. bts 23, 19. 58 tapresent __ 19__,that | last saw the deceased 
alive on_ April 16 F Zand that gectn accurred at_. 6AM, fram the causes and an the date stated abave. 


4 (aa ADDRESS (Street, city ar tawn, state) DATE SIGNED 
setthn oot fee, 15 E. Biddle Street vege Ch, 


Maatine Arthur G. Siwinski 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) el 
NN ad 


REMOVAL (Specify) 


-2{ 59, | Sacred Heart Cemetery| 7401 German Hill Rde od 


23. FUNERAL DIRECTOR'S |URE q f7) f § ADORE: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VEONKLINGE ST | va i Sta 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4014 CERTIFICATE OF DEATH 


2 pts RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
ITimore mm ar Baltimore 
b. CITY OR TOWN (if outside corporote fimits, write LENGTH OF STAY IN Ib c. CITY OR TOWN {If ae corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town} jj 
"Tow so 2iyro Towa || » Lutherville 


d. NAME OF HOSPITAL {If not in (iy give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION howl =m Pra +t Hoste 206 mc quen ipo. eo NO 
a. First Middlee 4. ig Doy “Yeor 
Ora 


in Hate Bear 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [IA-NEVER MARRIE! @. DATE OF BIRTH 


9. AGE (In 
Feeble b+, te |wioowQ _ oworceo 1] were, 20 ae / ARS 


years 
lost birthdoy) 
Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stotd or foreign country} 


durfng most of working life, even if retired) 
re. Maryland 


fous ews 
14, MOTHER'S MAIDEN. 


13. FATHER'S NAME 
ran Clara Eversov 
Address 
©, Hates 


we 


03994 


Reg. Dist. No. 


1, PLACE Sine al 
Ee MARYLAND 


ic 


eral director, 


1 and 2 should be fited with 


NAME OF 
DECEASED 
(Type ar print) 


12. CITIZEN OF WHAT COUNTRY: 


eS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{Ver. no, 64 unknown) | (W yes, give wor or dates of service) 


(2) 


16. SOCIAL SECURITY NO. 


Py 
> 
8 

o 

£ 
6 
Cs 

v 
2 

o 
5 
8 

2 
= 

a 

A 3 

¢ 

3 

° 
a 
3 
3 
2 
x 
3 
© 

s 
2 
5 

= 
s 
$ 

€ 

3 
e 

4 
x] 

= 


ed by the attending physician and completely 
it. Then please remave carbon pap, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (<).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE io CE Leb+O- -Vascelar de then pea 


INTERVAL BETWEEN 


ONSET AND DE, 
7 week 


Conditions, if ony, which 


DUE TO 


tb Gea enslized BPotecrosclercsi§ 


rise to i di ote 
gove immedio! ae 


et 


couse {0}, stoling the under- 
lying couse tost. tc) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WAS AUTOPSY 


PERFORMED? 
ves] NOT 


ondinyo” event within 72 haurs ofter deat! 


# 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of item 18.) 


‘20e. PLACE OF INJURY tHome, form, ie (City or town) 
foctory, street, office bidg., etc.) 


iad 19.54. to_& 


4 om mip antl that ae ee ot £30 


Doy, Yeor | 20d. INJURY OCCURRED (County) (State) 


Not while 
‘ot work 


MEDICAL CERTIFICATION 


Se 19-9. that | last saw the deceased 


. fram the causes and on the date stated abave. 
DATE SIGNED 


haspital ar attending physician. 
i After this certificate has been s 


page 3 shauld be detached for use as the burial-tra, 


west Le $04 


22d. LOCATION (City, town, or county) 


Pikesville, Maryland 


BY REGISTRAR REGISTRAR'S SIGNATURE 


the registrar prior ta burial, cremation, ar remaval 


may be retained 
TO FUNERAL DIRE 


Druid Ridge Cemete 


ADDRESS: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


23. FUNERAL aes Mek 


Mea Teor John Surns' Sons 


15M 10/57 Towson, Maryland ane 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E. 9 g 5 
£015 CERTIFICATE OF DEATH Usdey 


o Reg. Dist. No. 
1. PLACE OF DEATH ° se one (Where deceosed lived. If institution: Residence before admission) 


on Balti nebe M * Mat EET Me EYES wr HO 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 


LAND 


ere 


Pages 1 and 2 should be filed with 


atensville. lomesl2 dys Ny PYM IAS L//E// _Baynesville 
e d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. fe. Ig RESIDENCE 
Oly e Spring Cte ve State Hos pitel bez “4L, Joppa Rood | Sitep 0 No 
3. NAME OF = First Middle Lot <. ate ‘Month ey Yeor 
IV yBs,0r. pri) Limes [3enson Hobbs DEATH Gpri/ Wee wo7 


5. SEX 


ale 


9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


epee ae Doys | Hours] Min, 
yrs. 


& COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |& DATE OF BIRTH 
Whyte wivowen f~ ovorcen) |A24. 22, C57 
TOs. USUAL OCCUPATION (Give kind of werk done] 106. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 
eg ‘of working life, even el rd) 1. 
bd eee \? | self emp. Maryland 
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME 


George , eee Unknown 


12. CITIZEN OF WHAT COUNTRY? 


Y.S,A 


ote be executed within 24 hours after death: Page 4 


Re 
ae 
cu 
23 
8s 
ae 
a2 
22 

#4 
ta 
se 
Se 
a3 
$= 
zs 

Fy 


= 
> 
2 
5 
Dv 
23 
£ 
© 
3 
£ 
8 
wv 
o 
& 
5 
¢ = 13, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT : Address ; 
= fas, 10. of unknown] ve we service] e -! 
aa Ca alee Nove Recarels Speiag Grove State Has p/ tal 
3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 
be ee 4 4 5 . : 
oe ran ocanswes went", Infarctive myocardial fibrosis = 
= ee 20.) 
> = “4h 0,] DUE TO ’ 5 4 7 een, Lee 
£ Bs Hai Ra ee: 4 Arteriosclerotic cardiovascular disease Seay 5 
$ 34g gove rise to immediote 
tee igen +f Generalized arteriosclerosis years 
Fes aA ying couse lost to 
m6 eco Syingcburelont. 
3 2 $5 > 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)]TP. WAS AUTOPSY 
BEES one > 
fas 
~G$od me ves no] 
= Br 2 5 = 200. ACCIDENT WAS. bree ore AG] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
Py i & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
agges 5 |ereiniee’ Nomsy mEsient EXAMINER) 
Gerad z 
Sozss 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) ‘lote} 
P5895 8 Hour 0. m. While Not while foctory, sree, office bldg, etc.) t paz 
E32 Ss g p.m. jot work [] ot work [] H 
28225 21. | certify that | attended the deceased fram,_/7. 2. WAL, to APAl 19.27 jthat | last sow the deceased 
22- 3 5 alive an_AL mel tt aiaeneed WZ... and that death accurred at. Pm, fram the causes and an the date is above. 
i: }: 3 ‘ Prot (Street, city or town, Ye 
<r ACTUAL Vee t02) ui, ; ed 
xyes & [| |senarue A—_ wo. Y fide ¢ Pe aeols as pe St: SS Hosp: elias ae 
pice R R i 
2593. 2 we 
i222 amesas PRUVO RADBUSKAS eoceeeee A OLMIViLR Md! 
SEED \ Pe guRIAL, CREMATION, ives DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY i 
225 os REMOVAL Gpeci 2 
eS 26 gz Buria. Druid Ridge Cem 
er ‘4b, REGISTRAR'S SIGNATURE 


Cntlua £ Kaus 


23. FUNERAL DIRE iS Sena RE a a 
VS A15 (4) 
15M 10/57 ae tes 2 


lal 


ith 


erol director, 


1 and 2 shauld be 


din by th 


oa 
are 


ng 


Then please remove carban pi 


: The flaw requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter det! 


te has been signed by the attending physician and co 


hospital ar attending physician. 
E After this cert 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


z 
< 
9 
bd 
x4 
=z 
a 
9 
Zz 
Ss 
z 
Fe 
iS 
[2 
@ 
x 
° 
< 
= 
= 
& 
t) 
= 
° 
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VS ANS5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03996 
£011 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

is Baltimore Marriano || °° Mid. + couse] timore 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest flown) 
Hssex y Essex 
dé. Bae Ge Fron. (Hf not in hospital, give street address) } d. STREET ADDRESS e. brags | 
TRIS Old Eastern Ave. / 1313 Old Eastern Ave.s| einen 

3. NAME OF First Middle tow ‘4. DATE Month Do: Yeor 

DECEASED OF . 

Cyne pn FRANCIS ¥: HOCK DEATH April 26, 1999 « 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED A] |8. DATE OF BIRTH 9 AGE (tn yoor IF UNDER 1 YEAR] IF UNDER 24 HRS, 

irthdo; Me s it a 
Male White |woowe oworceoT] jAugust 11, 1897. er a lonths| Days | Hours | Min 
160. Dae eur eonG ind nae ad Bion ef bbw Pye eopstey i, Pace ie ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cooper Barrell Co. Baltimore, Md. U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Hock Antoinette Bergler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknown}. UI! yes, give wor or dotes of service) 
No i ee J. George Hock Same, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


pens DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] 


EAEIIDEAT Ag CAUSED a oa CoR OVARY OCCLY SIGN 
/ be CORONARY AATEAY DSGASE 


Conditions, if ony, which (oy 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
yes [) NO [fe 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Slote) 
fe. oe While ets foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [] of work [7] 


21. | certify that | attended the deceased from/Yey ¢ G2 x22 : WEE 0 AY 
» Se. 


MEDICAL CERTIFICATION, 


alive on_& 


ACTUAL 
a ND, Le Be Cl a ee ee 


muscuns gs PH Aceh Ad 


‘720. BURIAL, tice 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, Koa) {Stote) 
REMOVAL (Specify ae nore } page Fit 8 ‘es 
tik end ~89, | SAc*ED HRaART CE, Lol Crpuan fee Wo. Mo 


240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ADDRESS = 
FOL 5. CO ORILING 32 T. 
a wee 


Al a Cel),, é 7 aa. vate APR 2 8'59 ¢ a 


id for your fi 


Poge 3 should be used os o buriol-transit permit, File pages 1 ond 2 with the registror prior to buriol, cremation, 


in Item 18. Give Poges 1, 2, and 3 to the funerol 


f Medical Exominer’s Office olong with form PM3. Poge 5 may be ret 


writing the word “pending” in pen 


° 
5 
ff 
oe 
Zeoo . 
> Sees 
pees e 
RESRE 
wex5e& 
sgt 
obtge 
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we 
=> 
az 

3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ 
/fjq-pMEDICAL EXAMINER'S CERTIFICATE OF DEATH S997 


Reg. Dist. No. 
1, PLACE OF DEATH a, 2, USUAL RESIDENCE {Where deceared lived. If Institution: Residence before admission) 
©. COUNTY Baltimore masnano || STATE Md b.county Baltoe 
B. CITY OR TOWN (if ounide corporete Fmt. write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Catesyerrrd = Catonsville 
d. NAME OF F HOSPITAL ‘OR INSTITUTION {IF not in hospital, give street address) d, STREET ADDRESS e PA 
205 2D i. eT 
5 Brookside Rds Brookside Rd ves CE] NOR 
3. NAME OF Firat Middle Lost 4, DATE Month Day Year 
‘DECEASED Frederick t OF : 
(yee or pei} fillien a Holmes Sata April 23 49 DY 
5. SEX 6. COLOR OR RACE |7- eT ci NEVER MARRIED [-}} 8. DATE OF BIRTH 9. AGE (' JE UNDER 24 HRS, 
Kale White Pebe 173 1916 bs "a Min. 
wibowep [] bivoRcED [] oi 2 7 yn, 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAs 


We. USUAL ser worting le ive og te sh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 
during meh etiePrting fie: wxgn Fret Good Humor Coe Balto. Md 


13. FATHER'S nee) 14. MOTHER’: Gh eel SAME 


"I Up. MME me 


INTERVAL BETWEEN 
ONSET AND DEATH 


nS “OF DEATH [Enter only one cause per line for {0}, (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions. If ony, which rs 
gove rise to immediote couse 
{eo}, stoting the undertying( DUE TO 


Cirrhosis of the liver 


4 An 


couse lott. (o. 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Te utonsy 

e 

s YES val No §), 
© [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury i ' 1 of item 18, wa 
= | PRIMARY Cl or CONTRIBUTING OD {Enter nature of injury in Port J or Part Il of item 18.) 

& [CAUSE OF DEATH. 

z ee 

S | 0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | 20¥. (City or town) {County) (Stote) 

6 Hour o. m, While Net while factory, street, office bldg., ete.) } 

= p.m. Ww at work [] ot work H 


21, V certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian Ea) Inquiry Gh and find that 
death resulted from: Natural causes im Accident [[], Suicide [1], Hamicide [[], Undetermindtcause []. ** 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [} 

= ASSISTANT MEDICAL EXAMINER o 
NAME theo, Geoe Se Me Kiefi oD DEPUTY MEDICAL EXAMINES, C1, 
Ro. BS et aaa “- LF ae CEMETERY ‘OR CREMAT! yw 2d. 7 ON {Ci 


eeu Y 7-59 Dra 
23. FUN! DIRECTOR'S SIGNATURE ADDRESS. ene REC, AY pons, ‘2b. rate 'S SIGNATURE 
_ VA 
Be ae A ae ws 2 Fea 


M.D. 


eral director, 
be filed with 


Poges 1 ond 2 sho 


te be executed within 24 hours after deoth: Poge 4 
d completely filled in by th 


icion ani 


ical 


hysi 


ing pl 


g. 
Ea 
8 
cu 
23 
oo 
ge 
5 
é 
e2 
ne 
g 
Sc 
gz 
ay 
b= 
= 
2 
=? 
& 
i 


The low requires that the deoth certifi 
Si 


hospitol or attending physician. 


After this certificote has been signed by the attend 
troy 
or removal ff 


the registrar priar to buriol, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be fetoined @ tol ¢ i 
poge 3 shauld be detoched far use as the buriol- 


TO FUNERAL DIRE 


VS ATS (4) 
1SM 10/57 


950 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he ; re 
£018 CERTIFICATE OF DEATH aaa. vf BIIS. 


1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. IF institutian. Residence before odmissian) 
-OUNTY ‘STATE = 


o. b. COUNTY 


Ba t MARYLAND — 
b. CITY OR TOWN UF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Tone (IF avtside carparate limits, wrife RURAL ond give nearest tawn) 


RURAL and give neorest town) ce 5 
Fort Howard, Mad Days Ra more IV Ot 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Wa ee ves] NO 
3. NAME OF inst Middle lost Yeor 
DECEASED 
(Type or print) 19: 
S. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [5p | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pionezoi(e] las! birthday) [Months Hours | Min 
WIDOWE 
White pial January 20, 1926 | 33» 
100. U UAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
k Drive Co Baltimore, Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a Hoo Elizabeth Baer 
ea A Ee EASED NER POS ea rc FORCES I SOCIAL SECURITY NO. |17. INFORMANT Address, 
Yes Wi IT 218-16-1666 | Clin. Rec. ,Vet, Adm, Hospital, Ft Howard,Md 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (€).] INTERVAL GETWEENS 
PART I. DEATH WAS CAUSED BY: 
“4 FATIMMEDIATE CAUSE (o)__ HOROMEGALOGIGANTISM UNKNOW 
LT ILA DUE TO 
Conditians, if ony, which wo. 
gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse lost, fe 
= Pas I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1()]19. WAS AUTORSY 
2 
é yes [KX no 
= | 200. ACCIDENT WAS UNDERLYING C]_ 120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port (1 of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (late) 
g Hoare Niihde; (inp ae factory, street, office bidg., etc.) | 
= P-gp, 19 Jot work [] at work ' 


21. | certify that Mpttended the deceased from February 5, 1959_,to_ApYil 3 19.59 maccemacomeca2ans 


sthperosecoceccuasacodBadanc. and that death occurred at_4230A M, from the causes and on the date stated above. 


4 fi ADDRESS (Street, city ar town, state) DATE SIGNED 


Since eee.’ VAH FT HOWARD, MD 4/3/59 
REN : Se!  Saee ea > re ae 
72o. ee aes Gh! ee A ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, ar caunty) {Stote) ° 
Bari " eadowridge Memorial Park Balto, Md 
23, FUNERAL DIRECTOR'S SIGNATURE / ADDRESS te 240. 4 Y RE! RAR ‘Dab. Ca coal SIGNATURE 
|__Lering Byers._872R Liberty Heights d ‘bali f Thana 


Jv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£919"? “CERTIFICATE OF BEATH 03999 


Reg. Dist. No. 


come 


=} 
4¥1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


* COnBa ltimore mamnano || °C" Maryland °°" Baltimore 


'b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neates! town) 


@..... directar, 


a 
s $3 
2 oD 
= a 
‘ 8 RURAL ond give neores! tow, 
Bex tuthervitle Lutherville 
2 ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
oes OR INSFIVIONO'G, oridge Rd. 151 Othoridge Rd. ie ue 
5) = 
2 £6 3. NAME OF Fint Middle lost 4. OATE Month Doy Yeor 
x - ; : 
a 2 3 (Type or print) GEORGE WASHINGTON HOPKINS crsammApril 10,19 19 
= ro 5. SEX 6. COLOR OR RACE 7. MARRIED LA.NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yoors 
SO ‘ sthday) [Months | Daj Min. 
4 2% Malr White |wioownp pivorceo (} | J. ne 15,1876 BBS yn. loa a 
2 sé; VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY T 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8g 3 during most of working life, even if retired) USA 
ee Contractor Building — Maryland 
eee 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
© ae James Hopkins Ellen Chaney 
= 5 § 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= of+- Ter, no_or unknown) GH yes, give wor or dares of service) 
i Eey ie None ___|Estelle B, Hopkins,151 Othoridge Rd. 
as ; 5 
pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] c SS" INTERVAL BETWEEN 
3 se PART I. DEATH WAS CAUSED BY: 4 . as : = : CMS BNCic ae 
£ 282 q IMMEDIATE CAUSE (0), g 2 A 
3 =F bra UE TO / 
= Ba > Conditions, if ony. which | beefitlecy , ae : aD» 
ry a 4 6 Qove rise to immadiote DUE To W, : } 
& 8. f % 
5 fae couse (0). stoting the under: vi, 
oat 
ere oe lying couse lost. fo) J a) 
a eed sling coviellork, 
33$5° a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
FeRES 2 eS - PERFORMED? > 
= he < 2 -e 
fas Fe yes} NO 4 
#a5.090 oO 
Fotss = [200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port 1 ar Part I of item 18.) 
e575. & ] OR CONTRIBUTING C1] CAUSE OF DEATH ( 
ZEges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess &§ [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {State) 
ee 3 Hour 0. m 1p [While Not while Foctory,|sireet, office: blag:, sic.) | 
a pecs = pam. jot work [} of work] a 
EL85 , ae = y 
283 3 21. I certify Wi) | ottended the deceased from,_ (ALONG. LEK L O94. that | last saw the deceased 
‘i : , 
2 % << 5 alive on___ Ge Lac, ~ 10: , from the causes and on the date stated cbove. 
ca 3 _ q DATE SIGNED 
< < ACTUAL = 
% #:) 2 SIGNATUR 
face) 
Z2a85 PHYSICIAN'S. / —\/ = 
Zizi? mants WMG Czven 
a3 z bo > ‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ['22c. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, of county) (Stote) 
Ee2hs Buedape | 4/12/59 Smithland Rainswood,Virginia 
2 Ris: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S.A1S (4) Wm Cook-Towson,Inc. 1050 York Rd. Towson... ., és 
15M 9/55 APR) 3°59 TORI as ax ee 


= 


* 


( " 


cy 
the registror prior to buriol, cremotion, or removal, and in any event within 72 hours ofter di 


lease remove corbo 


that the death certificate be executed within 24 haurs offer death. Page 4 
Then 


quires 


hospital or attending physicion, 


is certificote has been signed by the ottending physician a 


After 


@ 


page 3 should be detoched for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Ua) 029 CERTIFICATE OF DEATH aoe. 4000 


8 pea 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

4 a. . 2. Sy 

£8 Baltimore MARYLAND Maryland Se 

. - b. CITY OR TOWN (If autside corporate weit ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

5m RURAL and give nearest town) i ay . j 
Ld 2 Caton ville 6yr2mthidy Baltimore 3V a y v 

2 d. NAN CRORE (Hf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

=5 , + ON A FARM’ 

ae O/“ SPRING GROVE STATE HOSPITAL 118 South Collins Aveme ves E] No 

ce - 

=o) 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

De DECEASED 4 OF u B 

=3 (Type or print) Marie Francis Horman DEATH April 1 » 59 

ae] 


5, SEX 6. COLOR OR RACE | 7. marrieD [[] NEVER MARRIED Ge | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
\ tee ‘Months| Doys | Hours] din, 
female white wioowen [] pivorceo February 7, 191) ‘L ves | 
10. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if eetired) 
Mary land We toe ke 


elerk 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Welsh Horman Edna Smith 

15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. } 17. INFORMANT Address 

(Yes. 10, oF untnown) UI yes, gree wor or detes of service] Ee > < =% a 

unknam | 216-1))~7676 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (0). (b). and {o).] ett ae Oc 
PART | DEATH MObIATE-Caust (o,_ACute cardiac failure 


DUE TO 


Arteriosclerotic cardiovascular disease 


ns, if any, which e 
gave rise ta immediate 
cause (a), stating the under- (OVE TO 
ing cause last. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ce 
Bron chopneumonia ves] NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Se ee Ee 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or tawn) (County) {State} 
Hour o. While __ Nat while factory, street, affice bldg., etc.) ! 
p. 19 fat work [] at work [J i 


OP mM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


IESEWNS Stella Wachsler, M, D Catonsville 28, Maryland 


22a. BURIAL, tying 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY , fawn, or caunty) {State}, 
VAI ify} _ ~ = 
Vfeunt Cul #/LZ i of. VA 


‘Dao. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGI 


NATURE 
pate APR 6G  '59 Fenn 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
~ > 


~~ ee toed es 


FEI? ae BOL 224. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
4024 CERTIFICATE OF DEATH 04004 


Reg. Dist. No. 


a Necrtyhe nice (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
—ZrecC_ Z SY IL, : 


| ¢. CITY OR TOWN (If outside corporote RURAL ond give nearest town) 


) d. STREET CGA Gace 
! Y 


onl 


tar, 


1. PLACE OF DEATH 
0. COUNTY 


irect 


¢. LENGTH OE STAY IN Ib 


b. CITY OR TOWN [If outtide corporote limits, write 
RURAL ond give necres! town) ; 


e. IS RESIDENCE 


3 
a} 
= y ON A FARM? 
a - Yes] no] 
& 4. DATE Month Day Yeor 
zo OF  —_ 
3 Rrowonpeen DEATH 4 7 pe FS 
= 5. SEX J (6. color be RACE 7. MARRIED []} NEVER MARRIED ct’{ 8. DATE OF eeT 9. AGE (In yeors RU IF UNDER 24 HRS. 
s lost birthday) Min. 
2 44, weownt] _ovorceo 297 fn 26 / F ye. 
a 
aa YO. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
58s during most of working life, even if retired) U i 
zee BMen€. Pett sae 
535 Ta FATER'S NAME 14, MOTHER'S MAIDEN NAME 
c = * 
58S 
ate BW De AR SAND aD 
2 


1S, WAS DECEASEDEVER IN U. $. ARMED Forces 16. SOCIAL SECURITY240, ] 17. INFORMANT ‘Address 
(es. 90. OF unknown) IIE yes, give wor or dotes of rervice) f, . 
‘oO WOnrv OW; tava art CocK# ty 


18, CAUSE OF DEATH [Enter only one couse per line For (0), {b). ond {c)-] INTERVAL BETWEEN 4g 
PART I. bgt WAS CAUSED BY: ONSET AND DEATH “" ©) 


IMMEDIATE CAUSE (o] 
fi 9 


e 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event will 


DUE TO 


Conditions, if any, which i 
gove rise to immediote 
couse (0), stoting the under ¢ OVE TO 


lying cause lost. 


tificate has been signed by the attending phys 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rs , WW. eg Se AUS 
= 

BS Re Oo NO —- 
© 1200. ACCIDENT WAS UNDERLYING [J 20b. DESC! 1OW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= OR CONTRIBUTING [J CAUSE OF DEATH Ree 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 

¥ 

Oo 

g 

= 


is cert 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [29 Pace OF IniURY Deas aa 1 20F. (City or town) (County) (State) 
Hour 0. f. While Not tails foctory, street, of ig.. et 
pom, ee «Ol gs i 


21.1 certify thot | attended the deceosed from_/ == l= 


alive on. A, j= ? 4 that death occurred at... 


1€f.__.,thot t last saw the deceased 


fcauses ond on the date stated above. 
DATE SIGNED 


After thi 


SONATUR 72s iLs 7 Wim MD. on 


SOR ONG OF CEMETERY OR CREMATORY 2d. TaWGERRON qa town, or cor a) (Sle ) 
ae ao Zig 
CLT? Apes A ‘ 
X } he Oat. Vy) 2da, REC'D BY REGISTRAR b. REGISTRAR’S SI CMATORE 
Weta 4 Cub padre BPRG 59 | Cithen £ nue 


-. balls. ju 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retained 
TO FUNERAL DIRE! 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4022 CERTIFICATE OF DEATH ney, ond 002 


sé 
£¥ 1. PLACE OF DEATH 2 USUAL ay, (Where deceased lived, If institution: Residence before odmitsion) 
£ ca y MARYLAND BZSOUNTY, 
3 f G LI RAL DE Sih 
3 B: CITY OR TOWN (Wf outside corporate lms, yrs” | ¢. LENGTH OF STAYIN Te i oohide corporal Tinita write RORAL ond gee Weored foun) 
o Gnd give nearest town) He, 
: ; WD), 
& a. NAME OF HO: o1 aa Me sais ze, 7 Te. 1S RESIDENCE 
% OR INSFITUTID 4) ) ‘ON A FARM? 


XK PLL he. 


aN. 
Seeeasto 
(Type or priat) faye) 


A 
Jn ye 9 og MARRIED 0 NEVER hin oye i; 
| on Jwicowen Bt ovorced ] |p YL, As 
TOa. puAts OCC FTN (Gixe ea of - done A ames iy E (State or foreign country 
ing mosyzof working life, even ifretires ee 
7 LP¢tA LY ta OZ, AA, 


fis. MOTpERS cee Name (77 
y ry a 


Vhs val Bh? Lf £ Q QL LLLLAL ILA 


ee Meapednagl 
1S. WAS DECEASED EVER WN U. S. fey social SOE NO. 
(Yer, 00, oF unknown), Itt yes, “a 

) te 7 le ~AGSZZH FZ 


18,/ CAUSE Say Enter only of P Ain for (aj, “hor rd 4] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


\ 


INTERVAL BETWEEN 
(ONSET AND DEATH 


fe L pay 


Then please remave carbon papers. Pages } and 2 should be fil 


After this certificate has been signed by the attending physician and completely filled in by ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


< 
Fy 
vo 
s 
é 
~ 
© 
£ 
3 
: f , DUE TO L__. 
eis Conditions, if ony, which Pe CAL s4r sa / ie Oe ite. 
ee gave cise to immediate BURT 7 
s cavse (a), stating the under- h= i -) nce { b 
ae F555 lying cause test. Artin — 9 iba i 
g%s2 dying couse tos! ) 
Beso a Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART Ia} |19. WAS autopsy 
2ais se) (oe a 
gees (O(5| Mikitnte ~ Aebn pres, res) Nok — 
ooes & ] 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
2825 & |Gheinite woriey meoicat EXAMINER 
22% == 
ogss & [2%c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3. 25 a Hour o. 7. While Not while. factory, street, office bldg... os 
z & 3 p.m. 19 fot work [J ot work [J 
seit r 5 
5 Re 21. 1 certify thot | attended the deceased from.__ am” A, WAS CLOnA 2 je -- 122 Fthat | last saw the deceosed 
F 23 olive on__, of —— 25F, one uict deoth occurred ot. a from the causes and on the date stoted obove, 
»: A ihe. city of town, state) DATE SIGNED 
s cru, 
3 zie SIGNAT Filee iii £.. E. Se ca And. ho 
nos / PHYSICIAN'S ~ DA 5 
ess NAME (Typel_{ee} AA £ A < A "ets 5A a ee eS a 
32 a 2a. Bi a aa, Pty Jeol bap NAME OF CEMETERY OR CREMATO! E i oe) 
>2.oS 4 y) 
5 2 AL "UE A L2Z/. LLL £24 E. : 
KS 


<b. 
wea apr ai/ PETE: a a tees Loo. Konan 


~ 
e 
iJ 
5 
a 
es 
ea. 
ee 
3 
oes 
ae 
sa 
eae, 
sn 
a 
2s 
=e 


te be executed within 24 haurs af 


ical 


-transit permit. Then please remave carbon p 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after di 


The law requires thot the death certifi 


page 3 shauld be detoched far use as the buri 


After this certificote has been signed by the attending physicion and completely f 


haspital ar attending physician. 


DING PHYSICIAN 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


< 
& 
> 
a 
= 


1SM 9/SB 


3926 


MARYLAND STATE DEPARTMENT OF eae Wry BALTIMORE, 18 


Teens (CERTIFICATE OF DEATH 


04003 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


2 wae RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
ff b. COUNTY {-o. b ¢ 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


LENGTH OF STAY IN Tb 


€. CITY OR TOWN (If autside carporate ljmits, write RURAL and give nearest ree) 


“* 2 


53 


d. NAME OF HOSPITAL (If not in hospitol, give street address) - d. STREET ADDRESS > fe. I$ RESIDENCE 
OR INSTITUTION ws ON A FARM? 
At Home aid, Z_ liar Lye ves NOD) 

NAME OF se First Middle 4. DATE ‘Manth Day Year 
DECEASED Ta) OF a 

(Type or prin) £2 fzg DEATH 3 Co IVS 

5. SEX 6. COLOR OR RACE | 7. RIED [X] NEVER MARRIED (] | 8. D479 OF BIRTH 9. AGI IF UNDER 1 YEAR] IF UNDER 24 
_ , last 'Y) [Months] Days | Haurs Min. 

Male White wipéwen [] DivorceD (] Vk 7) yrs. 


100. USUAL OCCUPATION (Give kind af wark dane, 


d j xo of fee life, iA if © 


10b. KIND OF BUSINESS OR INDUSTRY | 11 


IRTHPLACE (State ar farbign country) 


SS 


112. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


i 
14. MOTHER'S MAIDEN NAME 
é x 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no. oF unknown) | UF yes, give war oF dates of service) 


Lee, 


1B. CAUSE OF DEATH [Enter only ane cause per 
PART |. DEATH WAS CAUSED BY: 


ia far (a), (b), and (c).} & 
, 


Api ve mer 


INTERVAL BETWEEN 
INSET AND DEATH 


Lvwve 


IMMEDIATE CAUSE (a). 
1G3x 


DUE TO TP hep2 7 4 
: 5 Vv / ‘ 
Canditians, if ony, sich / ets sess § to Jee / Ware0e Ae kmne RY 
gave rise ta immediate 
cavse (a), stating the under. ( DUE TO 
lying couse last. to 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes) Ni 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY 


20c. TIME OF INJURY Month, 
Haur a.m. 


Day, Yeor 


MEDICAL CERTIFICATION 


ACTUA\ 
SIGNATURE _ 


oat 
ie; 


20e. PLACE OF INJURY (Home, farm, |20F. (City or tawn) 
factary, street, affice bldg., etc.) | 


& 
--. ond thot deoth occurred é 


PHYSICIAN'S: 
NAME (Type) 


(County) (State) 


a 
fae 1917. thot | lost sow the deceosed 
(oy 2 ~M, from the couses/ond on the dote stated obove. 


/ DATE SIGNED 


To. pac CREMATION, | 22b. DATE THEREOF 
OVAL (Specify) al 


(State) 


‘24b. REGISTRAR'S SIGNATURE 


Okhan & Passe 


‘24a. REC'D BY REGISTRAR 


mAMAY 4 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£023 CERTIFICATE OF DEATH 04004 


“ADDRESS ‘Street, 


gy fawn, state) DATE SIGNED 


¥ 


r hi \ Reg. Dist. No. 
‘m 3 & 4 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
See Su'timore marviann || HOYinecticut b.couny Waterbury 
aa + 
= Ss b coe aT (if rai aes limits, write] c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) / 
& ive neores 
= esvilie 3 Yrs Waterb ; 
eS ol erbu d 
es . 
mee 2 mi d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e, 1S RESIDENCE 
en 7 \R ‘ON A FARM? 
2 Re HIER Nursing Home Ee 
> uu 
a eee 
cae a, |. NAME OF First Hiv last 4. DATE Day Yeor 
= 5s peso, = Mary A. Highes Sm | habe 59 i 
awe 
a 2 §. SEX COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ges pas es IF UNGER 2 HE. 
3 3 2 lanths | Do jours in, 
ad a5 Female White wipowep}<] Divorced [] 7-7-1872 65 yes. ‘A | 
= E B¢ 10s. USUAL OCCUPATION (Give kind of Sprind 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring,most af warking fife, even if retire : 
g 5628 Ousewrre HOME Birimgham, England Used 
3 58 " \]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 | William Smith Sally Lunn 
B Be 4 
2 Ba 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
ae 
rng (so, ooptegn) UW ye, give wor oF te of ice 
Sots | Mrs, Ethel M, Kvper, 827 Park Ave. 
g B38: 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] x ANTERVAL BETWEEN, 
Yo Ges PART I, DEATH WAS CAUSED BY: a 5 i ‘ 7 vad ¢ a 
2 A & 22; x IMMEDIATE CAUSE (a) CO at fei} , = Pld ane ee Rr Tae 
3 £fo 6 oi 
=) Se > DUE TO / 
a ee 
= fen Canditions, if on hich 
= = ; y. whic by 
3 Be 5 gave rise ta immediate { 
3 §8' cause (0), stoting the under- ( CUE TO 
2 8 
f¢ a3 2 lying cause last. (a. f 
zg $ © g ra Parr W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ea hee 
2R0Fo ole 
ears es @ vec). NO 
ea5.00 u 
= = y 
aH § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Zooe. & [OR CONTRIBUTING C) CAUSE OF DEATH 
agees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & {20c. TIME OF INJURY Month, Doy, Year |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City ar town) (County) (Stote) 
Zelgs 3 Hour a.m. While Nat while foctory, street, office bldg., etc.) 
= + im | $ ot work [[] at work ' 
O5525 
zee 33 A ae ae , 192 Athat | last saw the deceased 
gfiee e i 
Pare 4 2 e577, and that death accurred ats 2 3M, from the causes and an the date stated abave. 
se 
85 
ma 
AS 
85 
ca 
oD 
ef 
ge 


wa (726 
5 Be ‘ Li = M.D. 
£6 / Fs e 
ed PHYSICIAN'S. A. , / ji ‘ > 4 > 
< 23 NAME (Type) (I@xwHh MM Moers AL. 
& 33 Ta. BURIAL CREMATION, 7b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county} (State) 
= bz YLeryseg™ (Burial Pine Grove Waterbury Conn. 
3 3 Es DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 nelle Q eae 
15M 9/58 : & Me{|oare app 13 '59 : 


4005 


4924 CERTIFICATE OF DEATH 


Reg. Dist. 


12. CITIZEN OF WHAT COUNTRY? 


ce £ 

3 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
35 / \ °. i ong 
s2{ M Baltimore tfyland Cavett a 
a) of Ne b. CITY OR TOWN {If outside corporole limits, write jc. LENGTH OF STAY IN ib . CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
sa _ bo ast ts" town) 

2 catonsvilté 2 yrs Olivet 

= 2 a — 
» ped d. Oe INSHTUTION OS (IF not in hospitol, give street address) d. STREET ADDRESS e One roe 
ge (OF 4| spring Grove State Hospital None ves nol 
= 5 3. NAME OF First Middle Lost ‘4. DATE Month Do, i Yeor 
roles DECEASED - OF y 
25 (Type or printy Gennie) fl ice y IREINIA Ireland bate «= April 20 19 s9 
aN 3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9- AGE (lp xeon [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 Female White |woowsg —_ ovorceo Abe 18&70 7 [Meni Bar I Roos 

10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (ede ‘or foreign country) 


1a 


Wo. USUAL OCCUPATION (Give kind of work done| 


~ 
© 
& 
Ly 
o 
= 
73 
3 
a) 
= 
3 
a4 
< 
a 
sF 
a 
Ea 
2 
13 
= 
fe] 
& 
x 
Py 
ny 
2 
2 
ry 
3 
ry 
8 
= 
3 
ry 
U 
y 
= 
r) 
= 


‘ee 
FAR 
5‘ luring most of working life, even if retired) 
see Untchowa "2 : Maryland U.S.A. 
Hy 
825 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<5e = 
2% John B.Jay Henrietta -. /4ri ER 
£83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
o. 5 (Yes. 00. oF ynkaown) (14 yen, give war or dotes of vernice) H a ene re 
gore Ale ospi r co 
pene, RO 
28 oe 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: a 4 T day: 
8 52 IMMEDIATE Cause fo) __ erminal bronchopneumonia s 
tre Ly Ad DUE TO 
> ‘ A o 
Sip Conditions, if ony. which w___ATteriosclerotic cardiovascular disease 
3 3 Es gove rise to immediole 
“=, aehe couse {0}, stoting the under. ( DUE TO 
ize 6° oe lying couse los!. () 
£5c% seg ycouse Lai, 2 e 
3985 ° 5 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
3 
R855 g PERFORMED? 
oe i 
©6358 mh ves(] Nom 
2 2 v 
Foogs = [20a. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 18.) 
Seat & | OR CONTRIBUTING C7) CAUSE OF DEATH 
Zeees & |(VF EITHER, NOTIFY MEDICAL EXAMINER} 
Lorss S oe. PLACE OF INJURY ire Ey 20F. (City or town) (County) (tote) 
Pree Sy foctory. street, office .. ete.) # 
mcs eie 2 H 
2=52 
eeses 
eS gs og _ |__*[2. F certify that ! attended the deceased from___‘ "sat. _____, 19.20, to. ARl As €e _. 19.22. that I last saw the deceased 
e2<38 
oS 3 3 _M, fram the causes ond on the date stated abave. 
E & Ze ADDRESS (Street, city or town, stote} DATE SIGNED 
Ly bd “| . 5 
ares wo, Spring Grove State Hospital hn20-59 
£o2 { 
230s. / 
< 3. 2 oo 
i ee 
alee bh a a eh = 
RSEOD ‘lo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
g sR os EMOVAL (Specify) 5 , ees "2 2 4 “ 
oboe up ) Ck, (ete? SCE TER Mive? ~Catveprloa-k 
a aporess AV TU AY cH, | 240. REC'D BY REGISTRAR | 24d. REGISTRAR'S To 
VS A15 (4) 4 Ua A, 
15m 10/57 ™M_ , |oate app 2 2'59 Caen 


(4006 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4095 CERTIFICATE OF DEATH 


at 


ae Reg. Dist. 
25 T. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
8 2. COUNTY La o MARYLAND 9. STA b, COUNTY 
ea & Q 
Be Mt b. CITY OR-TOWN (If outide corporate limits, write | LENGTH OF STAY IN Tb ‘OR TOWN (if cutide corporate limits, write RURAL ond give nearest town} 
s RUR ord gs se hearest town! om x 
ez LIL Lane 
; y d. NAME OF HOSPITAL (IF nat in hospitol, give street addi d. STREET ADDRESS ‘18 RESIDENCE 
= O94 OR INSHUTION ee i ON A FARM? 
7 SALECSELE ll Ie B7e aa ves] noo 


3. NAME OF First Middle 
DECEASED <i 


reeor win > Sy7 J LE MM OGL, 
5. SEX 6. COLOR OR RACE | 7. marRicD [[] NEVER MARRIED [-] | 8. DATE OF "21 y 
lv’. wipoweo [}~ —vivorceo [] a, ed s| Z 
00. USUAL OCCUPATION {Give kind af work done] I0b, KIND OF BUSINESS OR INDUSTRY|I1, BIRDYPLACE ook or,foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
no C/A1 


Months] Days Min. 


£ 
8 
a 
s 13. FATHER'S NAME —? 14, MOTHER’: bow, wie NAME 
= L/~ ee 
3 and 2 GLP WRI, - 
3 ‘|\5. WAS DECEASEDEVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. |17 
{Y¥er, no. oF unknown) (0 yan, give wor or dates of service) 
& = — — 
: 


HiNTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


A DUE TO 


(2). (b). ond (0.} 7 


Then please remave carbon papers, Pages | and 2 


5 


f any. which (6) 


After this certificate has been signed by the attending physician ond completely filled in by 


» 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, ar remaval, and in any event wi 


€ Gove rise to immediote 

$ couse (0), stoting the under. (| DUE TO 
7s lying couse lo . 
2 8 S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£33 3 yves—] nol 
208 & | 20. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
= & | OR CONTRIBUTING (J CAUSE OF DEATH 
Eos 1 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
co) & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) {County) (State) 
os 5 HBGr Pores While’ Net white foctory, street, office bldg., etc.) 
ses g lot work [_] ot work i 
=e 
= 3 21. 1 certify that | atfended the deceased rom,___f 0). ce 19.55 > 10m Bee ai 
fag 
a8 alive on______27__. fale aS, y 122 pos and that death occurred a3 

‘J 
—. 
£a2 } Pa s “C} 
2853 PHYSICIAN'S A ay Es Leg Hy 
Sez ' NAME (Type), ae tin ber “tes fPers ig lls. 
eces (OLS 
Sse" Tic, NAME OF CEMETERY OR CREMAJQRY Td. LOPATION (City, town, or county) {Stote) 
2538 SA 
2 aS g s LZ OST SSO1 eG Lt y ss 
- F ‘123, FUNERAL DIRECTOR'S SIGKYATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S pte 
Vs ANS (4 £) 1 : 

uae Li AITECLUG LL <2) WM hs Of 2 yl oarekPR 1 3:'59 
Ses = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14007 
4095 CERTIFICATE OF DEATH 04007 


Reg. Dis?, No. 
4, ~— ee (Where deceased lived. If institution: Residence before admission) 
3 wutland coe One. 
c. CITY OR TOWN [If autside carporate 


x Panky. 


. PLACE OF DEATH 


0. COUNTY B [ . one aainete 


b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond neagest town) 


; Poge & 


itt, write RURAL and give nearest town) 


uneral director, 


ers. Pdges I and 2 shauld be filed with 


ve 
‘ a BAS CHSC (Jf not in hospitol, give street oddress) vg STREET ADDRESS . pci 
aS 9602 rah Drive “TERS Hilltop Drive v5 1] no Lax 


Rou Middle 4 a Month Yeor 


3 
BeCEASD DEATH A rtd th” 19 g 


Te OF “a eq ‘AGE (In yeors Pico a 1 _ IF UNDER 24 HRS. 
5. SEX 6. coir ‘OR RACE] 7. MARRi = ‘MARRIED ee y; io a be oils Hours | Min. 
ma A wiboweo [J Divorced [} rit 20 16 


thin 24 hours ofter death 
illed in by a) 


ADDRESS (Street, city or . stote) DATE SIGNED 


$ 
a] a if 
4 ae: 100. USUAL OCCUPATION (Give kind of work dene] 10b, KIND OF BUSINESS OR a n. "Wes {State or foreign covet) 12. be Shes (OF WHAT COUNTRY? 
3 See Bee 1 pl working }ife, even if retired) B USA 
2 zed ite Ape ‘on| Balto (oe Vir La 
8 af 3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss Ss . . . 
° 
B See John W, Jenkins Gertrude KL ininghan 
= Peg 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 6 & Yes, ne, oF unknown) [11 yes. give wer or dotes of service) 55 72 0 8 M 
ots -04- re Gertunde L. 2 Seo 4Aane 
e 
#2 88 
3 Uo a " 
9 Be 18. CAUSE OF DEATH [Enter only one couse vel Hine for {0}. {b), ond (c)-] INTERVAL BETWEEN 
8 3 
D> 205 PART |. DEATH WAS CAUSED BY: te Oe Pai 
M4 H Se ; IMMEDIATE CAUSE (o)___ 4 © cy A 2 
3 £e : af ( DUE TO 
£ Bs > Conditions, if ony, which (b. 
s BES Gove rise to immediote 
i She couse (0), stoting the yader- ( DUE TO 
ceed couse lost. fe) 
$c3e eA DE 
BEse a (hr I.“OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOFSY 
eh les 9 CONTRIBUTING 
a 3 2 A 3 ves} not) 
Oo arate = | 200. ACCIDENT WAS _UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
aed & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 120. (City oF town} (County) {(Stote) 
3.° 95 = eu? cole. fie: Macation cate foctory, street, office bldg., etc.) 
BEss Fd p.m. 1 lot work [J of work [J im 
eS. So Br ct 
eS5- 21. t certify that | attended the deceased from... . eS Wey 2: AL D>, 192 fithat | lost saw the deceased 
B20 ve 
egs 3 alive on___G+ pe -, and that death occurred atZe i=. 7M. fram the causes and on the date stated abave. 
£ 
32 
£3 
Ra 
86 
aS 
of 
sf 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ACTUAL x 
by SIGNATUR MEDS: = 23 x ag Ss Cee 2S -ae 
£a . 
[oJ PHYSICIAN'S A 
23 NAME (Type)_/~4 ‘ oe SSS Se a ae Seat ee 
33 No. tenon mci Re, a ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote} 
SS pec . 
Bz wood (emeter: Baltin Maryland 
2 23. sie DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. es 3 te TURE 
1 
Twos eonard §. Ruck 5305 Harford Road oawAPR 7 '59 


eral directar, 


Pages 1 and 2 should be filed with 


urs after death. 


thot the death certificate be executed within 24 hours after death: Page 4 
Then please remoye carbon papers. 


res 


iowireds 


ng physician. 


‘ate has been signed by the attending physician and completely filled in by th] 


hospital or 


e 
8 
€ 
z 
= 
3 
2 
o 
>» 
2 
5 
= 
a] 
2 
oO 
3 
3 
— 
8 
6 
= 
& 
§ 
= 
3 
2 
5 
a 
2 
3 
& 
= 
b 
2 
° 
2 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 
ie 
TO FUNERAL i @ 


VS AIS (4) 
VSM 10/57 


\ 


psi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04008 


Reg. Dist. No. 


4027 
1, PLACE OF DEATH 


0. COUNTY 4 ©. STATE b. COUNTY 
Baltimore 


MARYLAND Man land 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN (if avtside corporate limits, write [ ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest fawn) 


Cat ons ville mthsl6édys Baltimore 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
B\nf 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


SPRING GROVE STATE HOSPITAL 


d. STREET ADDRESS 


4217 Flowerton Road 


e. 1S RESIDENCE 
ON A FARM? 


ves] nop 


. page First oe Middle Lost 4. Lg 
(Type or print) Nellie Clare Jerome DEATH 


Yeor 


9. AGE (In yeors 


S. SEX 6. COLOR OR RACE |7. 1ED DX] | 8. DATE OF BIRTH 
h MARRIED [|] NEVER MARRIED AGE tin yoo 


female white wipowep []__Divorcro [] 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


eit oe ohne life, even if retired) Maryland 


April 2, 1878 eae 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chauncey Jerome Anna Flock 


17, INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yar. 10. oF unhnewn) Ut yes, gre wor or dates of service) 
Records: 


unknown Unknown SPRING GROVE 


Address 


STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0}. (b). ond (dh) 


PART 1 DEATH Mola Cause io) _Ateriosclerotic cardiovascular disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lf f DUE TO 


Conditions, if ony, which Generalized arterioclerosis 


gove rise ta immediote 
cause (a), stoting the under. ( CUETO 


lying couse lost. to) 


Surgical treatment for frac. rt. femur in Nov. 1958 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes E] Not 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(City oF town) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e.- PLACE OF tNJURY (Home, form, | 20F. 
Hour om. While Nor wile foctory, street, office bldg., etc.) ! 
Pim. 19 Jot work [] ot work [] ‘ 


21. I certify thot | attended the deceased fram__Dec, 22,1958 ta Y — | 
alive an 


ACTUAL Suctle Mlachiber 


MRGKIAN'S, Stella Wachsler, M. D, 


(County) {Stote) 


119 SY that | last saw the deceased 


eer gives de and that death accurred ot_6._ 2M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) 


DATE SIGNED 


— a 
lo. BURIAL. Cap as 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
purtat “"” lapr.11/59 Greenmount Baltimore, Md. 


ADDRESS 


bal bie, irectors ; 2d4a. REC'D BY REGISTRAR 


ied a oate APR 1 0'59 


LOL E, 


‘Jab. REGISTRAR'S SIGNATURE 


Critan $. Aioum 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4 0 0 9 
4028 CERTIFICATE OF DEATH agin es 


=_i 


~ ry 
) Pea wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
= = . o. 
32 Balt iro re i MARYLAND Maryland ‘COUNTY Baltimore 
° 5 b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL and give nearest town) 
5 2 sey ‘ond rang neares! lown) Ke 5 
= ton sville 3yre0dys * 2 Catonsville 
2 d. ai OF Resias (If nat in hospital, give street address) J. STREET ADDRESS. e. tS RESIDENCE 
Ca opi OR INSTITUTION 7 Z ON A FARM? 
. T | SPRING GRO VE STATE HOSPITAL 314 Stafford Drive ves] NOC] 
5 2. ieee First Middle lost 4. atid Month Day Yeor st 
3 (Type oF print) Emma Calb Johnson Sear Shel A wI7 
e 5. SEX 6. COLOR OR RACE |7. maRRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (le ma IF UNDER 1 YEAR] IF UNDER 24 HRs. 
™ los Oidpndoy) Month: Mi 
female white wioowen [] pivorceo [] SEPZ. 76, Wy. 892 A Ai ri, Ege ie 


100. USUAL OCCUPATION (Give kind 
during most of working life. even i 


rk aid 10b. KIND OF BUSINESS OR INDUSTRY 
red) 


11. BIRTHPLACE aor of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


housewife At OME Maryland U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown K OLD Unknown 
i esis Jie a Ae lane) Boh 16. SOCIAL SECURITY NO. INFORMANT Address 
unknown Uninown aoe SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (B). ond (c)-] 


EE HS Geripeaseola) “ater ed ead 


INTERVAL BETWEEN. 


ee eat 


the attending physicion ond campletely filled in by . 


Then please remove corbon popers. 


that the death certificate be executed within 24 hours ofter deoth: Po: 
eny event within 72 hours after deoth. 


31x DUE TO 3 mabey * 
ax Condinenadit ger oe hich m GC enerolired astesiosclesoss$ 
$s Be gove rise to immediote 
= sg cause (a), stoting the under. ( DUE TO 
gers lying couse lost, 5) 
e§24 Eg ee eN Oe! 
328 z Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19- Was AuTorsy 
2 o+3 mis 
ror IN| Astessosclerotic heart Aiseese YS) NOB 
Ee poBe [200 ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port IV of item 18.) 
eeset & | OR CONTRIBUTING El CAUSE OF DEATH 
Zefes G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, : 120 (City or town) (County) {Stote) 
F585 Fal Hour a.m, While Not while factory. street, office bldg.. etc.) 
= zyt 2 p.m. 19 Jot work [J] ot work [J H 
O5525 7F 
Pas 21. | certify that ; are the deceosed from__April.__9___, 19.59. 0.747: 19.2.2. that | last sow the deceased 
33 
2 a 35 olive an Apel Oe ed ny Teige, and that death occurred of 4M, from the causes ond on the date stated abave. 
Ee: é ADDRESS (Street, city or town, stote) DATE SIGNED. 
< = ACTUAL Abacwu . : P he 
Smee | fest 2 we SEE wg 
sepa 
25o8s PHYSICIAN 
= 232 2 | NAME (hype) B 2AMO RADAWS As Catonsville 28, Maryend 
g22 ve Ac YAME OF CEMETERY OR GEEMATORY 72d. LOCATION (City, town, “Wp Bier), 
% REN P _ 7, ? : 
=eeee fe fA on bt pe,) Cegn. Gia. WAG 
od a. FunyepA DiRgcTO ‘a y ‘ADORE da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) vateAPR 1 6 '59 Ckboan 


15M 10/57 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age Some 
£029 CERTIFICATE OF DEATH 04000 


Reg. Dist. No. * 


quires that the death certificate be executed within 24 hours after death: Page 4 


: After this certificate has been signed by the attending physician and com: 


e detached for use as the burial-transit permit. Then please remove carban pa; 
jar ta burial, crematian, or removal, and in any event within 72 hours after deat! 


poge 3 should b 
the registrar pri 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL one 


V5 AVS (4) 
15M 10/57 


SHIPPED TO: FLEMING FUNERAL HOME 


ANNT? 


M, 


gz 

3 AS 1, PLACE OF DEATH 2 a5 RESIDENCE (Where deceased lived. If institution: Residence before admission} 

rg oO. . °. b. COUNTY 

seo Baltimore elaiabe? Maryland 

i) ii ‘ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown} } 

5 | RURAL ond give neorest town) : Vv 

BS % Fort Howard 2 days Baltimore Yof~& 

od be d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

sy Rone 6) OR INSTITUTION ON A FARM? 

ao Veterans Administration Hospital, 9 N. Bond Street ves (]_NO 

£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

Br DECEASED | OF x 

23 (Type or print) SHOVINE Sletten JOHNSON DEATH April 25 1959 

cS 5. SEX 6, COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

‘oy Jost burthdoy) [Months] Doys | Hours] Min. 
; I Male Negro wiooweo []___owvorceoQ] | March 13, 1931 28 on. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY" 
during most of working life, even if retired) 


Steel Cutter Steel Mill Manning, South Carolina U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Johnson ALICE WAITERS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0, oF unkown) 4 (Wye. give wor or dotes of service) 
Yes PL-28 Clinical Records, VA Hosp., Ft, Howard, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} Ps Seas 
PART I. ‘AS CAUSED BY: 
, aE EAT AEBIATE- CAUSE (0) STATUS ASTHMATICUS Unknown 
“sx DUE TO 
Conditions, if ony, which o 
gove rise to immediole 
couse (o}. stoting the under. ( DUE TO 
lying couse lost. {to 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}[ 19. WAS AUTOPSY 
ves] note 


200. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) {Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) 4 
Pam. 19 lot work [] of work t 


21. | certify thatWAsttended the deceased from Api. 23__.... 1959_, to April 25... 1959 ssmocepaechecemont 


ROREORIOCI OB OOOO OOOO OIRO and thot death occurred at? 3.00 _A.M, from the causes and an the date stated abave. 


y, 25 ag ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL i Ef! Gee CE n_)...VAH,, FORT HOWARD, MD. 4/25/59 


ed 
Q 
= 
< 
i 
& 
ie 
Zz 
ye 
tr 
= 


Rite freiROLANDO D. PONCE de LEON, MeD._ WAH, FORT HOWARD, MD. _i/25/59__ 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
Se 472971959 ‘Soot ety pee Wow urch Manning, Sonth Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
R BN PHILLIPS FUNERAL HOME. DATEAPR 3.0.59 Orkin £ Hassle 


1808 N. Monroe St. Balto 17, Nd. 


be Ses with 
ge \ 
os 


igned by the attending physicion ond campletely filled in by i... director, ail 
Then please remave corban papers. Pages 1 and 2 shauld 


Page 3 shauld be detached for use as the burial-transit permit. 


; The law requires thot the death certificate be executed within 24 hours after death: Page 4 
hysician. 


te has been si 


ing pl 


ica 


hospital or attend 
: After this certifi 


< 
°° 
8. 
uv 
3 
3 
s 
« 
& 
= 
4 
3 
= 
8 
: 
3 
4 
2 
5 
fe. 
a] 
z 
o 
3 
3 
3 
€ 
£ 
3 
fe 
= 
3 
€ 
3 
3 
3 
5 
) 
2 
3 
a 
5 
‘Do 
e 
° 
ce 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL oer 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£039 CERTIFICATE OF DEATH ale (4oti 


PLACE OF ye) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY ORS Oe land b. COUNTY 7 be 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd give neorest town) — 


SWS AS A” yrs Ze“sor [/ 
A 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ped: WED 


‘OR INSTITUT{ON e. 1S REStOENCE. 


G20 Dowvkink ad 6 Ao uvhki nek Rel rte = = 


First lost 4. DATE Month Yeor 


DECEASED. LD : OF a ee Oy 
(ype or print) wae A507 cam GPR | 23 wt +. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF pIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
]. y) Br lost burthdoy) [Months] Doys | Hours] Min. 
WIDOWED fe" DIVORCED [] o 5 ys 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote pr foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pres ‘most of working life, even if retired) 


We R Mary lanl Oe, Sige 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oscer Ss M4 ria eee is a 


G 


S 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17 INFORMANT 
Yes, nogor unknown} (yes. give wor or doter of service) 


Mowe ya PU SR 625 Dowkiak ad 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one coure per line far (0), (b), ond (€)-] x = INTERVAL BETWEEN 
PARI I. DEATH WAS CAUSED BY: g wr ( Thora e 
IMMEDIATE CAUSE (0). see } 


na DUE TO 


t DO < 
Conditions, it ony. which wm _fty pete (Ca, (a 
gove rise to immediote ie 
couse (0), toting the under. ¢ DUE TO OdMeunebunrzy 
lying couse lost. {e). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. WAS AUTOPSY : 


PERFORMED? 
yes [] No 


Qe. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f. (City or town} {Stote) 
Hour 0. m. While Nel while! factory, street, office bldg.. etc.) § 
p.m. 19 ot work [J ot work [] 


21. | certify that | attended the deceased from._____ aoe nh einter te. 2. - 19.8. Zthot | last saw the deceased 


56 tc) me) ps Ses and that death occurred all? Shh, fram the causes and an the date staled abave. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


SewATURE__ orth BeBe: a Bee Fe Oe ee ae # ee as if , 


NAME (Type) Z awrrhce VS himanek. Ley vl 


ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


RK Le of vate APR 2 8 '59 Cntbun £ Fes. 


‘Wb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
L]-27-1609 Mere laid Mem Yar, 


4 


6 


‘ 


@.... director, 


ges 1 ond 2 shauld be filed 


ey 


Then please remave carban pa; 


transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter de 


: The law requires thal the death certificate be executed within 24 haurs after death: Poge 


3 
ze) 
2 
i 


: After this certificate has been signed by the attending physician and completely filled in by th 


haspitol ar attending physician. 


page 3 should be detached far use 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL ieee 


Vs AIS (4) 
1SM 10/57 


ti 


1, PLACE OF DEATH 
ee . COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4037 CERTIFIC 


ATE OF DEATH ke. lid0 12 


R $ MARYLAND 

Ba nore 

b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 

Ry Pi + 


nurs 
d. NAI 


A at ¢ 2 
ME OF HOSPITAL (IF not in hospitol, give street oddress) 


¢. LENGTH OF STAY IN Ib 
vi 


2, USUAL peer (Where deceased lived. If institution: Residence before odmission) 


©. STAT 
b. COUNTY ad 


“id Baltimore 
¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town} 


<a ea: 


Ma , oh STREET ADDRESS e. 1S RESIDENCE 
OR meangs 2 fg / ON A FARM? 
OS Olmstead Rd.,Pikesville || 808 Olmstead Road ves (] No Of 
3. NAME OF j First Middle Lost +. Date ‘Month Doy Yeor 
yrecreio) James Paul Sram Lor 26 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I Yeaa]i¢ UNDER 24 HRS, 
lost birthdey) [Months] Days | Hours Min, 
Male white wipoweD [} dvorcto} | Jan, 18 ,1889 70 _ ys. 


during moxt of working life. even if retired) 


Retired 


100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 


A&P Bakery 


12. CITIZEN OF WHAT COUNTRY? 


ce 


Maryland 


13, FATHER'S NAME 


John Louis Kelley 


V4, MOTHER'S MAIDEN NAME 


Pauline Muhl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. 
Wes, no, oF unkown) | Ut yon, Give wor oF dates of rervicel 


No None 


INFORMANT 


adteDikesville © »Md. 


Mrs, Lela Boyle Kelley,808 Olmstead Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: LAA ‘a an 


IMMEDIATE CAUSE (0). 


EO [feauary LE dltuva 


INTERVAL BETWEEN 
ONSET AND DEATH 


foctory, street, office bldg., etc.) ! 
' 


“Xd. DUE TO ae re Oe 

Conditions, if ony, which rs Chrvstce a ST: eCards baz 

gove rise to immediow (9. 10 = 

couse {0}, stoling the under- i ao 

mesa ‘a Carexa Selerosss Se 
z Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)] 19. WAS AuTorst 
Q 
& ves no Oy 
© [200, ACCIDENT WAS UNDERLYING (]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Por! | or Port Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | ci citer, Notiey MEDICAL EXAMINER) 
g 20e. PLACE OF INJURY iHome, form, | 20F. (Cily or town) (County) {Stote) 
3 
2 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While _ Not while 
p.m. 19 fot work [J ot work [J 


21. 1 certify that | attended the deceased eee | Seer NWF ad eae 192_4,that | last saw the deceased 


4 


alive on £4, pet hd fi 


Tea oy, ° 0) 
$n AOMEA LY MD 
PHYSICAL Tames i, Wer ’ 


NAME [T; 


£ 


hat death accurred ott 22, 


r:.M, fram the causes and an the date stated abave. 
ADDRESS {Street, city or town, state) 


WO ieee ee Ls Rewtestun ka. 


DATE SIGNED, 


1BE! exe 


2c. NAME OF CEMETERY 


Druid Ri 


‘220. BURIAL, CREAMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) a 
B a 8) 99,1959 


DIRECTOR 
{we 


23. FUNER NATURE 
= 


Mutt LliawEe 


OR CREMATORY 
dge Cemetery 


, town, oF county) (Store} 
Pikesville 8, Md. 
‘24a, REC‘ REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 

BPR S'S "Sg 


DATE Onthun £ te : 


‘ 
i 


by i. director, eat 


Pages | ond 2 shauld be filed with 


~ 
° 
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Ky 
2 
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7. 
= 
s 
5 
oe 
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3 
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Ss Eo 
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o vag 
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Bp feaeLe 
2 88% 
a ke 2 
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= a 
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oh eS 
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a ee 
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ae 
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$ 
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= 
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c 

5 
vu 

2 
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a2 3 
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< 
ae 
° 
& 
s 
fe 


hospital or attending physi 
: After this certificate has been s 


Fy 
2 
€ 
§ 
£ 
$ 
9 
g 
° 
— 
§ 
g 
a 
£ 
Fs 
i 
5 
& 
2 
8 
Y 
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8 
é 
o 
g 
2 
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3 
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3 
¢ 
3 
a 
3 
° 
= 
3 
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& 
g 
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may be retoined 
the registror prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL a} 


VS ANS (4) 
15M 10/57 


m= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
£0 CERTIFICATE OF DEATH 04013 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COO B all bol MARYLAND SreRe” Mads b. county. Balto» 
b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2. 
Catonsville Catonsville 
a. Neo HOSTAR {If not in hospifol, give street oddress) 7a. STREET ADDRESS e JS big oh, 
Ni IN INA FARM’ 
fig" Lambeth Rd. 419 Lambeth Rd. veo soo) 
3. NAME OF First Middle lost «Dare Month Doy Yeor 
(ype or print) NANNIE M. KING DEATH April 21, 1 59 
5. SEX 6. COLOR OR RACE )7. MARRIED [-] NEVER MARRIED [“] | 8. DATE OF BIRTH 


female whi te wipowen PA oworceo ty | July 9, 187) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS O® INDUSTRY 
during most of working life, even if retired) 


Housewife at home 


13. FATHER'S NAME 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HPS. 
ge Months} Days | Hours Min. 
yes. 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Wallace W. Dalrymple Susan (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ida ereueeeey +) Mreie cot anee ue 


— Russ_=_};19 Lambeth Pde 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
33 IMMEDIATE CAUSE pe en on ie Be z 


DUE TO 


Conditions, if ony, which (oy Re as i oe ees 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse tost. te) 


INTERVAL BETWEEN. 


ONSET AND. ae 


z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 Le fs hg hones Bo. vs E) NO] 
& [200. ACCIDENT WAS UNDERLYING £]__[ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING L CAUSE OF DEATH 
& | AE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
a Hour ©. m. While. Not while foctory, street, office bldg., ete.) | 
S p.m. vw jot work [-] at work [] 4 
. a 
21. | certify that | attended the deceased from_42<<.. WIR, ta Coeecel___, 19$Fthat | last saw the deceased 
alive on. eee Ruse and that death accurred at EL f22M, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
AL = 2p 

SIGNATURE gx Liat ibe (EM ALER ral, Gfosdis 

PHYSICIAN: 

ays) = SE a ae ee ee ee eee Sees Cees eee ee eee 
ie. BURIAL CREMATION, 22. OATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 

REMOVAL 'Y) 

Buria Q Woodlawn Cem. Woodla wn, Md. 


PRAL DIRECTOR ; AQORESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hh 
BUA» DALLD 17) odPR 22°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4014 
4033 CERTIFICATE OF DEATH ReeuDHTING 


ES \ = = 4 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepred lived. If institution: Residence before odmision) 
2 0. COUNT (Bak sy) athe 0, STATE 7) b. COUNTY 
3 b. ap OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || c CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town} 
2 give nearest 1 
2 PARR gee "4 7a 
5 
3 . =" ae OF a {if not in hospital, give sireet oddress) i STREET ADDRESS © 5 RESIDENCE 
= Pl Arron + bd. / eS) rob 
z 
S> 3. NAME OF First 4 pare Month se 
(Type or print AEBS EW. GANTT A HRS HNERS : EY me: 
i ) 5. SEK 6. COLOR OR ATE OF BIRTH 9. Koel yeors [IF UNDER 1 YEARTIF UNDER 24 HE 
lost yt | Month: Hi in, 
Ny Le :twinoweo []—_—sotvorceo [] 16.4 oA el alee cle 


12. CITIZEN OF WHAT COUNTRY? 


“S-ft. 


Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND va BUSINESS OR INDUSTRY] 11, BIBZHPLACE ve. orforeign country} 
during it of working life, even pas 


3. a 5 s 5 : a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SEGBRITY NO. 


L 


14, MOTHER'S MAIDEN NAME 
17. INFORMANT 
—— thie 2 eats) 


INTERVAL yee 


(en po. of va {it yes, ive wer oF dot of service] 
| PONE) 
Jia. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (ch.] 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


sie ys which iy Migfeliusine €. V. Erm 


g physicion and completely filled in by A... director, aw 


Then please remove carban popers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


gove rise 10 immediote 


ires 


= couse (o), stoting the under. (PVE ro 

f¢ lying couse last. 

one Past Il. OTHER SIGNIFICANT Suet CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
4 A, Piatt ME 

ee oO | D 

we a 

FS 


ing 


. or remaval, and in any event within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | o¢ Part Il af item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hao tote White’ oR chine factory, street, office bldg., etc. y 
p.m Ww of work [-] ot work [J J 


21. | certify thot | attended the deceased from. /-dauk. _____ 1987, 10, 


and that death accurred at’ t 40) _M, fram the causes‘and an the date stated abave. 
~ ‘ADDRESS (Street, city or town, stqje} DATE SIGNED 


w. 2408 WV..PLRA. 
ess see Bia LO il 


To bana | 2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town. or county) {Stote) 
eae 
- AW) Ceme e more Oo Me Bete 
“y ‘Vda. REC'D BY TEEGISTEAE ‘Zab. REGISTRARS SIGNATURE 
V5 ANS (4) y Z {Dundalk 22 [oye MAY 4 '59 Cnttun 2 Kiana 
15M 10/57 , ALA MM ALP” NS APL OUP LE Ca AC b 


MEDICAL CERTIFICATION 


hespitol or attend 
: After this certificate has been signed by the ottendin: 


page 3 should be detached for use as the buriol-transit permit. 


may be retained 
TO FUNERAL DIRE! 
the registror prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a seine ye mos RGAE of OF HEALTH—BALTIMORE, 18 & 
em le, Film 
ap ERTIFICATE OF DEATH 04015 


Reg. Dist. No. 


- . mm 
> 3 ye OF Yale a bor 2 abt (Where deceased lived. II institution: Residence belore admission) 

D. hae °. b. INTY ed 
= ‘Baldy iasaee. MARYLAND Mas lave a (odemeese 
€ 3 e b. CITY by TOWN (If outside i limits, weite | ¢. LENGTH OF STAY IN Tb. | c. CITY OR TOWN [ff outside corporote limits, write RURAL ond give nearest town) / 
3 3 Heat oy give neorest 2, ™ 
oF SEP RIS yrs.9mosl?das BalAr more BM 
< a 2 d. peas 8 as {If not in hospital, give street oddress) d. STREET ADDRESS e be 
°o Ltd ; iM 

2 BS + Gee ve Sate Hos Be ay, reed Leh wat eee - ves (] NO J 
5 
o cc 
a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

tes DECEASED ' OF a 
SBE fives oripin) ftaey Kligae! | Starn A perl Fi Se Ser 
© =o & SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH “ a Ss a (eur [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
<= ° 7 uetndoy) Month: Hour: . 
on as Female |\Whrte wipowen [] —_—obivorcep [] Apt 20,166 ak Outs. |e od Ras a 
ae 

= — ae Oe. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. pies {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8st es most of ee. . even if retired) 

S ves pesework Stary lane (ae 
3 ° 3 5 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 

2 885 G wedews & Ls 4 Gros 
8 See GATE at bora + 
ee = 8 (cl J i WAS DECEASED Cs li U.S. ARMED Forces? 16. SOCIAL SECURITY NO. |17_ INFORMANT Address: 
= = Si Sales) ie lire erage ohaoricd hs 
B38 sae a Mone Recore/s Spring Grove State Hospital 
< fste 
9» 28 rd 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) INTERVAL BETWEEN 

Y 

tb 245 PART I. DEATH WAS CAUSED BY: j onl days 
ee ce ; DFATUMEDIATE Cause fo. ___rerminal pneumonia 
3 =e: “Xe , af QUE TO 
£ S25 Conditions, if ony, which w__Arteriosclerotic cardiovascuaar disease 

Ss BES gove rise to immediote 
ees couse (0), stoting the under: ( OVE TO “ p : 

fe2sP tying couse lost. w—_Generalized arteriosclerosis 

2 a) 3 5 ee 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) | 19. ioe” 
25225 4 |e 
£6888 “As Rich erehellonontine ate te yesX] NoO 
i Poe Be = 200. ACCIDENT WAS_UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

35 . rx & [OR CONTRIBUTING [J CAUSE OF DEATH 
3 S25 S J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsszes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. {City or town) {County} (Stote} 
5.235 Fay Hour 0. m. While Not while foctory, street, office bldg., ete. 
Rcte es = 19 Jot work [J ot work (J Ue 

2 tps ! _ 
3 S835 21.1 certi ok ! ai the deceased from. 
2 33 3 
$ aan 3 olive '‘on_2 372 eS - 195) ~~, ond that death ites asm, from het causes and an the date ited abave, 
: e: 3 4 ADDRESS (Street, city or og stote} yi NED 
<Wwee ACTUAL ate, h2ea— Crna at ¥ 
gpese SIGNATURE mo. V ees 2. ret SE LC9, Dbl i a 

£a2 us P °7) 

28238 emacs BRUNO RAIAUS KA Femi Che 
KSq55 ‘| Rares RY Y SKAS (ato e: ee 
a3 go'e ‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Q Be Os REMOVAL (eal : 
a5 fee URLTA: 4-15-59 Western Cemetery Baltimore 
ee }23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS (4) \ - i Chick 

15M 10/57 “| Wm.Cook, Inc., 12 St. Paul Street _ pateAPR 1 4°59 hth £ Vlawh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7.9 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U4 (116 


ems ae 


of 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
@. STATE Maryland b.couny Baltimore 


¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
x Rosedale 


1, PLACE OF DEATH 
a. COU! 


Baltimore MARYLAND 


b. CITY OR TOWN fit ovhide corporate limit, write RURAL c. LENGTH OF STAY IN 1b 


‘ond give nearest town) Ron a d, la 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospilol, give street oddress) 


6: please exe- 


File poges 1 and_2 with the registrar prior to burial, cremotion, 


4 Ey 
>< 


. d. STREET ADDRESS e Lepper ig 
ES / 1509 O'Dell Avenue vest] NOD 
> J 
3 3. NAME OF Firat Middle Lost 4. DATE Month Day Yeor 
3 ‘DECEASED OF 2 
> (Type or print) ADELINE HALL KNAPP Beata April 2 19 59 
Ps 5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED []| 8. DATE OF BIRTH % ‘eed Ce IE UNDER YEAR} IF UNDER 24 HRS. 
< Min. 
Female White widowed] —_—oivorceo [] Jeb. 7, 1896 368 ys. * 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
, | during pst of working lite, even if retired) 
I j seu : Kentucky. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN N, 
Thom a Bro in g Nichatie 


1S. WAS DECEASED EVER IN U. $. ARMED pri 16. SOCIAL SECURITY NO. | }7. 


ose {I ye, give wor oF dates of service » Wa. i. Kn 5 1509 O Dell Avenue 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE, o) 


wed} DUE TO 
Conditions, if any, which ee 


gave rise ta immediate couse 
(a), stating the underlying( OUE TO 
cause last. ’ i aaa 


in pencil in !tem 18. Give Poges 1, 2, and 3 to the funero! directe 


hief Medical Exominer’s Office ofong with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTORSY 
aA}o ae me ae 5 aaa PERFORM 

£ a ves) NOcE 
§ % 1200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item ¥B.) 

! & [PRIMARY sk ‘or CONTRIBUTING CJ 

3 15 | CAUSE OF DEATH. 

3 3 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Ta0F. (City or tawn) (County) {Stote) 
A 5 Hour a, m. While, Not while foctary, street, affice bidg., lc.) | 

£ = p.m. 19 at work [-] at work (J) H 

2 fat | tool) chorge of the remoins described obove, held on Autopsy [_], inspection KJ. Inquiry (J, and find thot 
< 


EXAMINER: This certificate should be executed within 24 haurs after death. 


Accident [], Svicide [[], Homicide [], Undetermined cause [7]. 


wr 


Ld 


g =o 2] MA CLA mip, CHIEF MEDICAL EXAMINER [] rape ee 
~ Bees A : _ ASSISTANT MEDICAL EXAMINER [I hf 25/' 59 
peeie Cy NAME TRS Paul F, Guerin, MeDe DEPUTY MEDICAL EXAMINER [7] 
as (2 & Zia. BURIAL, CREMATION, |22b. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, ar county (State) 
oe eae 7 emeter ON, an 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zda. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


ead . Leonard J. Ruck 5305 Hargord Road #1 vase APR 2 8 '59 


04017 


Reg. Dist. No. 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N36 CERTIFICATE OF DEATH 


= sé =a 
2 & = ff te bar peal 2 Pes “cecupghiead (Where deceased lived. If inslitution: Residence before admission) 
ms 1: b. 
{oy B Baltimore masnano || Maryland Baltimore 
£3 g B. CITY OR TOWN (IF outide corporote limits, write |e. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ee RURAL ond give nearest town) me 
be) eee Towson Towson 5 
_ x @. Peasy HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e Pats ae 
oes git"Solitherly Rd. Towson 4+,Md. |] 911 Southerly Rd. ves C1 NOT 
eed 
2 = 8 3. NAME OF Fiat Middle low 4. Date Month Day Year 
S {Type oF print Frank L. Kohlerman,Sr.| tam April 1.19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED [-] | 8. OATE OF BIRTH % AGE (In year IF UNDER | YEAR|IF UNDER 24 HRS, _ 
pee seat a rs in. 
Male Whi wibowep C] pwvorceoc] | Febe 275 1886 73 i aa | CRT fie ad 
100. USUAL hsccn' te hs (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most Bure life, even if retired) 
3 ass Bureau B&O Railroad Maryland USA 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
My Michael Kohlerman Pauline Keil 
3 ie was pe OT u. $s. yee ied 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
RR ae se ease ; 
z No _| 705-05-6685 F.L. Kohlerman,Jr, 322 Woodlawn Rd. 10 
= 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o! 


YU2O+ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT 


q Conditions, if ony. which o = 
ey gove rise to immediote q |. > 
g eure {0}, nating the under, ¢ DUETO O-tane-rror d Hathrosto - P. 
e*3 lying couse lost. ey , alt pnenta L0 
et 33 e Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Was AUTOPSY 
RHs y fe 
4239 2) 3 ves [] NO 
aie & | 200. ACCIDENT WAS_UNDERLYING 3 Cy | 0b DESCRIBE HOW INJURY OCCURRED. {Ener noture of injury in Part ter Port 1H af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DI = Sa 
B22 S | citer Noviry MEDICAL EXAMINER) a ~ 
= ee 
5 © ]20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —_[20e._PLACE OF INIURY (Home, Ey 120 {City or town) (County) {Stote) 
5.2 ray Hour om. While ‘Not while “foctory, slieetoffice: bldg... et. . 
3f = p.m. 19 Jot work [] ot work CJ ‘ = 
#2 21. | certify that | attended the deceased fram. tHe 5 aerS , 93D, to. ct____..., WOE. that | last sow the deceased 
abe clive on. Gfoes/ emake) , and that death occurred at. » fram the causes and an the date stated abave. 
£ 
ae . 


"A 
ACTUAL 
SIGNaTI MO. 


PHYSICIAN'S 
NALTER 


the registrar prior ta burial, crematian, or removal, and in any event wi 


page 3 shauld be detached for use as 


£6 
fu 
c< NAME (Type) \ 
se 720. BURIAL, prea an 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR EAR 72d. LOCATION (City, town. or county) (State) 
~o ty) 
32 ) Bust 4/4/59 New Cathedral “em Baltimore ,Md 
2 N 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY goes ‘Bab, REGISTRAR'S SIGNATURE 


sais Wm.Cook-Towson,Inc. 1050 York Rd. 4 _fosre APR Oth 8, Phasia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£037 __ CERTIFICATE OF DEATH 04018 


Reg, Dist. No. 


el 


=. poe 
55 : 

eo a parr 

% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

5 8 @. COUNTY . o. STATE b. COUNTY : 

© 33 Baltimore MARYLAND M and Bakdtéimone 

£°% “ b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) Vv 

g s . RURAL ond give nearest town) . . Qy , 

Sad Mh ankville Baltimore 3Va/ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS NCE 


5 
( 


@. 1S RESIDE) 
ON A 


Conditions, if ony, which 
gove rise to immediate 
cause (0), stoting the under- 
lying couse fo 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Was AUTOPSY 


yes] No[] 


os Sd OR INSTITUTION . . FARM? 

oes x 617 Daniel Avenue 7725 Montpelier Street YES] NOC 
ay 

3 Yad 3. NAME OF First Middle last 4. DATE Month Dey Year 

& 25 treorrin rg. Lidge Blanche Kouk DEATH 9 

Fe 

Sa 5. SEX & COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] [®. OATE OF BIRTH 9. AGE 

3 2 . -: lost bi 

ze female white jwoowot  oworeottd Nov. 9, 1589 og 

‘* € ag 100. USUAL OCCUPATION (Give kind af wark dane|!0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 Ss 3 3 duripg most of working life, even if retired) 5 ‘ ISA 

S Pes OUA EWS Fain Lteld Penna. ul 

si i 8 s 13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME 

2 53 

§ 35 2 Myers : Kugler 

= £ DESEARED! pe u.s. Am ee FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= ie reset (RSE ive eae or Bien BF saa) “ 3 

3 gf Mn. Wilbur M. Louk, 7611 Daniel Ave.#iy 

£ 

3 g 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] pag 3 BETWEEN 

¥ a PART I. DEATH WAS CAUSED By i ONSET AND DEATH 

= s es °) 

= t= YLAK DUE TO 

2 

3s 


nding physician. 
R: After this certificate hos been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. 


200. ACCIDENT Mayet o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part Il of item 1B.) 
OR CONTRIBUTING CE CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form. | 20f. (City of town} (County) (Store) 
Hour 0. m. While Not while foctory, street, office bdg., etc.) ! 
p.m. 19 Jot work (J ot work CJ ' 


21.1 certify that | attended the deceased tom £75, 19 2.3 tate 2 an WF that | last saw the deceased 
alive on 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATUR 

PHYSICIAN’ is 

mative (. W. Peake Balkin 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stgte} 
REMOVAL 45; ) . 

27/59 Parkwood (emetern, Deldinand, Tha L and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Vs, A184 Leonard 9. Ruck 5305 Harford Road #7 _|osnAPR27°99 | ay og 


ot 


TO FUNERAL Di! 


the registrar prior ta burial, crematian, of remaval, and in any event within 72 hour: 


TO HOSPITAL OR_ATENDING PHYSICIAN: The law requ 
moy be retai he hospi 


ath: Page 4 


and 2 should be 


eral directar, 


that the death certificate be executed within 24 haurs offer de 
Then please remove carbon pap; 


jires, 


ronsit permit. 


$ certificate has been signed by the attending physician and completely filled in by 


page 3 should be detached for use as the buri 


fe haspital ar attending physician. 
After 


ta burial, cremation, or removal, and in any event within 72 hours after deat’. 


prior 


may be retained 
TO FUNERAL DIRE 
the registrar 


5 
a 
(J 
z 

2 
© 

2 

fe 

s 

nf 

o 

a 

= 

x 

a 

© 

Zz 

a 

Zz 

é 
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° 

By 

< 

= 
is 
$ 
ce) 
=x 
°o 
re 


VS AIS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
£033 — CERTIFICATE OF DEATH u4019 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY | 
27 or 


c. CITY OB TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


RURAJ ond give neorest town) yank 
Cae 54 G ae 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


1 uN — 
°. ‘ 
AZ Mone MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


OR INSTITUTION Pe / > 5 gD ‘ e ge 
Ud, Aig pete Chapt S/d eee ra CLA, ves Nol] 
3. NAME OF 7 First Middle ost [" Dare Month Doy Yeor 
{Type or print) HE VIC | eS rl IC pea OLY) Z_ 7 We 19 S 2 
5. SEX 6, COLOR OR a 7. MARRIED [-] NEVER MARRIED [J | & OATE OF BIRTH 9%. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
IVP LE WH )7TE |wwow ~~ _ oworcen [J JAW 19- 8S 2 ele ee | ee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life. eyen if retired) 


BETH. SIELLULTLED LALIT. SAD, 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eta x 7 eens 


f7S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL 
(Yes, no. er unknown) Ut yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line fox (0), (b), ond (¢)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO. 


12. CITIZEN OF WHAT COUNTRY? 


PL. a ee 


(Li1 et © 


22a 
17. INFORMANT Aaavess 
earenk eg FH. bk 4 les Cae 2) 
" } ; 


INTERVAL BETWEEN 
ONSET AND DEAJH 


if ony. which : 
gove rise 10 immediote 
couse (0), stoting the ynder- ( CUETO 


lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Was Aue 
ves(] NOGj 
200, ACCIDENT WAS UNDERLYING (7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


= ? foctory, street, office bldg., etc.) ! 
Mi ? a 19. eis Sie eo eee ae Hea ‘ 
21.1 certify that | attended the deceased from. Af. , 194. , 10, Cy) aps 4 19. 3° that | last saw the deceased 


ayia Saez Bo End thot deoth occurred af? “+ /_M, fram the couses and on the date stoted abave. 


DATE, SIGNED 
ACTUAL e 
SIGNATURE_é bf OF. 


PHYSICIAN'S 


NAME (Type) 

Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF 22. NAM F CEMETERY Td. LOCATION{C: 7 
SEREMOVAL Epa ; prose 7 LAL. ») Za Me of, ita ti 2 ree | 
BY, ge eA OLIS A pf © OPWSG AAMC cLit4 (Hifi - PL - 

23. FUNERAL DIRECT: é SIGNATURE ADDRESS ~ 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

: ' 
SS Ait My HCE erm: Ld). (Cor) |e SPR 2 2°59 Chung 8 Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4038 CERTIFICATE OF DEATH 


Na 


14020 


Reg. oil 


= ce 

ae 2S 1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 3s a. COUNTY By awoke Mievtieo lly OSTA ip fb county. “= 
£3 Lon ; 
32 

£3 ‘s fi b. CITY OR TOWN IF cuhide corporate limit, wile] LENGTH OF STAYIN Wb || « CITY OR TOWN (Wfouhide “he 3 Tienits, write RURAL ond give nearest town) 

z RURAL ond-give nearest ta 

‘s: Hams Le x art 

a = 

£ ms d. NAME OF HOSPITAL (if not in hospital, give street Sen ya ‘STREET ye e. IS RESIDENCE 

% £5 ; R INSTITUTION = ti L ‘ON A FARM? 

eas OLE DMM ove. = Horprfel |! 3206 Qa 6a ves FAO [] 

5 = 

2 £5 3. NAME OF rae Middle test - pate Ft Dey Year 
Ue 

x 2 $ (Type or print) Ro LA FORTE VATE, Seam Le 9 J 

ise 

Sec 3. SEX ra 6. COLOR OR RACE = MARRIED ct MARRIED [) | 8. DATE OF BIRTH 9. AGE af [FUNDER TYEAR|IF UNDER zis 

2 2 Gi b ianths in. 

2 ty wivoweo[] _—vivorceo 8, ab-(fo y/ me ; 

Bie ee. 105. USUAL OCCUPATION [Give kind af work dang] 103, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stole oF Farcign cavalry) 12. CITIZEN OF WHAT COUNTRY? 

5 £ 

3 § gs. during mast of working life, even if retired) LD’ a 

CA a 

5 pes 

g 58s I 13. FATHER'S a . 14, MOTHER'S MAIDEN NAME 
cols 

2 88 bw fp ly 

o Bes 

= a3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. pee! f— roren 

5 gee Ret ne tr tstnace), yi nevcetocore Gree ten va) Se Ht : Re covets 

8 off poe te. 

Pe = fey 

- £2 

5 Bee 18. CAUSE OF DEATH [Enter anly one cause per line foy (a), (b), ond (ec). INTERVAL BETWEEN 

3 24 PART I. DEATH WAS CAUSED BY. Wr : pe all 
2 ART 1. 3 ° 

en eee IMMEDIATE CAUSE (o} C x24 

= ef 5? 5 DUE TO " L a A pares 

3 dg ae) 

= Bs> Conditions, if ony, which w XN dyt ce Lay hx Lo Hep rile, 

3 BES gave rise to immediote DUET 

2S ge Se caute (a), stoting the under. (| OUE TO 

Sgtse lying couse last. © 

3285 ° Zz Part Il. OTHER Sey ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 

SOLS = r, 

f338 5 ves] Nol] 
eagco re) 

moore  [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 

Lok : 

3geet & | OR CONTRIBUTING LI CAUSE OF DEATH 

Zeses |r eltHER, NOTIFY MEDICAL EXAMINER) 

Geege wus ae 

Sstss § |20e. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or towa) (County) (Store) 

Bosses 

estes a Heur a. m. While Nat while factary, street, office bldg., aah 

ZsEr5 = pom, 19 Jat work [F] ot work [1] 

| ee Ss 

232 ia 2.4 ede, at | Po a the “7 fram. f. a) 

Z32uc 

ons es alive on___ Jf, 1 

a) 22 by: ADORESS (Stre!, city or town, Hote) DATE SIGNED 

$e : 7 

inn BE =! 5 tae thea 

«oe gs Signatur DOHSLE MO. iy ay! ae Tea Rink = Sto th feb Y/ 

O@sra A 

2oles PHYSICIAN’ 

zezzs || [ewcans cA. A SS ee er en ta 

ee ee 

Rseee fo BYRIAL. CREMATION. | 2, DATE THEREOF 22, DWE OF GME OF Ca Fr 22d. LOCATION (Gy jor, coun (Stote) 

~5 8° REMOVAL (Specfy) y 

E52 Be ESS ht Jb6/59 gis 2 La Ltte7 

° ° ast a ct Z : 

ee 3. FUNERAL BIREGIORS SIGHATURE DE Farsl a3. ee BY REGISTRAR | 24 REGISTRAR'S SIGNATURE 

VS A15 (4) 4 ? 3 et Soars 
15M 10/57 \ pate APR 2 8 '59 Onthun 8 Finish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3927 CERTIFICATE OF DEATH og 0 4071 
y Chepepent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Baltoe o staTE Maryland bcounty Laltoe 


b. CITY OR TOWN (if outside corporote fi ie | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond sive neorest town) 


aa 53 Dundalk 


d. pea a ad (If not in hospitol, give street oddress) a. STREET ADDRESS. e. SNA PARI 
8538 Kavanaugh Rd. / 8538 Kavanaugh Rds vest] NoD 


: eee First Middle Lost ‘4. DATE Month Day Yeor 


2 OF 
(Type or print) Gillian He Lam DEATH in 21 1959 
ee COLOR ot 7. MARRIED [}if. NEVER MARRIED o 8. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


widowed] —_—sopvorcep [] 4/6/20 * tigi Months] Doys | Hours [ Min, 


10a. USUAL OCCUPATION. (ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) Vir 
Pipe Fitter US Govrte ginda USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Grover Lam Bessie Michael 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


emp amizorn) gm yo ve F a Same 


18. CAUSE OF DEATH [Enter only one couse porting for (0), (b). ond (c.} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: anclion , a : a He Mai yeas gh 
IMMEDIATE CAUSE (0). 3 if 


“Xe HO. / DUE TO 


ath: Page 4 


i d 
Pages 1 ond 2 shauld be filed with 


cate hos been signed by the attending physician and complete!: 


fe 
meral director, 


filled in by th 


ts. 


that the deoth certificate be executed within 24 haurs aff; 


Conditions, if ony, which 
gove rise to immediote é 
DUE TO 


couse (0), sloting the yader- 
lying couse lost. (©) 


ires 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ci 19. ee ek eg ¥ 


ED Not] 


The low requ 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING O CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie? {City oF town) (County) {Stote 
Hour o.m. i Not while factory, street, office bldg., etc.) 


DD ot work 


21. | certify that p 5-7, that (last saw the deceased 
alive ont CS fee, ZAM, fram the causes and on the date stated above. 


ADDRESS (Street, city of town, stote) DATE tet 


— DURAN KD #-22- 


PHYSICIAN'S 
NAME (Type) £2, 


220. BURIAL. CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci =a ‘or county) {Stote} 
Regn Spy) 4/2h/59 National Cem. Baltimore, Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs AIS (8 | McCully Funeral Homes 130 E, Fort Ave. cate APA 2 4°50 Clitleen £ Past. 


15M 10/57 


je haspital ar attending physician. 
MEDICAL CERTIFICATION 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL | 
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VS. AISME(: 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 32 { 
7394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ,., (> 
1, PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a Baltimore MARYLAND ©. STATE b. COUNTY 


b. CITY OR TOWN. xa ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb sc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ive oeotest 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ee 


yes) not) 
Bee First Middle Lost +. DATE Day Year 
(Type or print) JOHN MAIN LAWRENCE | DeatH 30, 
3. SEX 6. COLOR OR RACE |7- MARRIEO [_} NEVER MARRIED [J] 8. DATE OF BIRTH 
Male Colored |wivow () pivorceo [] Approx. 
100. USUAL OCCUPATION, St eae kind of reat done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if reti 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


15. WAS DECEASED pver IN U. $, ARMED FORCES? }16. SOCIAL SECURITY NO. ls INFORMANT 
(Yes, 10. oF unknown} OF yes, give wor or dates of service) | 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (c).] . INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY ee 
” DAMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 
7 
4 ra DUE TO 
Conditions, if ony, which e 
gave rise to immediate couse 
{0), stating the underlying( OVE TO 
couse lost, ‘~ 1 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. pi be id td 


yes(] NO Q] 


‘200. Wiery CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY 
CAUSE Ol 


20c. TIME OF INJURY == Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom | 120f. (City or town} (County) (Stote) 
Hour og. m. While Nat ile foctory, street, office bidg., oat] 
P. 19 fot work [J ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection x]. Inquiry EE. and find that 
death resulted from: Natural causes [3], Accident [J], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL cehioe DATE SIONED 
site JUNG e pacp, CHIEF MEDICAL EXAMINER [3B 


ASSISTANT MEDICAL EXAMINER ([} 4/30/59 
ers DEPUTY MEDICAL EXAMINER [7] 


- BURIAL CREMATION, | 22b. DATE THEREOF Tic. JHAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) Wy Ged 
eh. CL 


L724 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ? 2agZRECD BY ao 2b, REGISTRAR’S SIGNATURE 
y BG 13°39 Cinch £, Pasa 
Y pare AUG 3 
= 


CONTRIBUTING 
ATH. ¢ 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U40 


CERTIFICATE OF DEATH 


04022 


Reg. Dist. No. 


bs i 
2 z 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
Fy °. 0.5 b. COUNTY 
3 Baltimore da oe Caroline 
. b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neores! town) a 
ngs Mills 9 yrs. Federalsburg aps - 


Pages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


1B, CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c}-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} ars 


#/0%X% 


= eee 


INTERVAL BETWEEN 


Rosewood Records 


ONSET AND DEATH 


ols Rosewood Training Scho 110 Chambers Street Yes) NOG 
3. NAME OF First Middle bos 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Frances Ann Layton ek April 1 19 
5. SEX 6. COLOR OR SACE |7. MARRIED[] NEVER MARRIED [3 | 8. DATE OF BIRTH % poser IF UNDER 1 YEAR] tF UNDER 24 HRS. 
fos oy] Months! Di Hi Mir 
. Female White |wiown Divorcep 2/ 25/1 43 %6 roll aul Ol ee ss 
a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
= pe nia oonee Maryland U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
iS Francis Hutchinson Layton Lilly Anne 
°° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& Tres, no, or unknown} itl RN gl val cia or dalailet Sarsirsy 
2 me | 225 pe 
g 
H 
b; 
a 
¢ 
§ 
2S 
= 


Sey event within 72 haurs ofter death. 


vp Dae Ws MiAveR Uo Aan outs 


has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after deoth: Pi 


¢ Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
5 lying couse lost. 0. 
Bas S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> “ae C ee 
£4338 ° < ves) NOE) 
ecas = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Port | or Port of item 1B.) 
—22* & JOR CONTRIBUTING D1 CAUSE OF DEATH 
pees & [AF EITHER, NOTIFY MEDICAL EXAMINER) 
SEGE © [20 TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  [20e, PLACE OF INJURY fHome, form, 1 20F, (City or town) iCoonn (Stole) 
rsd H Hot an whines, Kanal foctory, street, office bldg., etc.) ! 
eS : p.m. 19 lot work (7) ot work ‘ 
ae 5 i 3 . 
fa ESS 21. | certify thot | attended the deceased from__January ___, 19 50., to.___April_15_., 19.59.that | last saw the deceased 
<2 q 
Nes 33 alive on___ April. _15_ ond that deoth accurred ot 524.5__AM, fram the causes and an the dole stated abave. 
3 ADORESS (Street, city or town, state] DATE SIGNED 
oO ) 
be ACTUAL ‘© a) wh. Qs F 
pegs SIGNATURE E MO... th DES Fo 
gaze / 
B85 PHYSICIAN'S . ‘ 
eis NAME (Type)_= ee WO. Rie id Yevt _‘307 ou LAR = 
Et Tio. BURIAL. CREMATION, | 220. DATE THER 2d. LOCATION {Cily. town, or county {State} 
pe ge TV LY, Jala De 
2 23. FUNERAL DIRECTOR'S SIGNATUR ; F Pda. REC'D BY REGISTRAR | 24D. REGISTRARS SIGNATURE 4 
VS AIS (4) } vA Xk: 
15M 10/57 Aleve A/ b hé4idteh? 107 bf Win Q~2, \oagpp 1 7'S9 Cuthon §. Pat. 


‘ * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
We. Dye L (Avi SERTIFICATE OF DEATH sao 1028 


w se 
» oF a ; ee = 
® >? 1. PLACE OF sex f 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
oS 8. o. COUNTY alto. oi a. STATE b. COUNTY 
oe Mi > Md. Balto. 
a & 
agi r b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 os RURAL ond give nearest town) . 
° Ss: Fork 
~ > 
22 4. NAME OF HOSPITAL (If nt in hespitol, give street adres) ) 4, STREET ADDRESS 1S RESIDENCE 
Oa 4 5 " / . i 
6 1 % Glenn a “Martin Co.-Martin Plant Hosp.||/ Upland Rd. and Wilson Ave. ves no 
5 
2 a 5 3. NAME OF First Middle lost 4. DATE Menth Doy Yeor 
~ - , . 2 
so are (Type o¢ print) PAUL ARTHUR LEHNER DEATH April 17, 1959 
£ op ty 5. SEX 6. COLOR OR RACE |7- MARRIED [GUNEVER MARRIED | ® DATE oF e1RTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3 : lost birthdoy) [Months] Days | Hours | Min. 
i et maie white |wivoweo ovorceo) | Mar. 22, 190 ky x. 
= Es 10a. USUAL OCCUPATION (Give kind af work done TPRAMNDLOF BYFINESS OF INDUSTRY [1T, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iS OB Qin during most of warking life, even if retired) ie ¥ e DEpte 
8 iS 
S Rev pe rvi Phone Mfg 
ee B35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o= : 
Pecks august J. Lehner Pauline A, Fox 
£ 532 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
= GE 2 [feskes. acintoben) {UF yes. give wor or dotes of service) 
& ets no Mrs. Anita B. Lehner - Fork, Md, 
a Sete 19. CAUSE OF DEATH [Enter only one cause per ra for (0), {b). ond (c).} , INTERVAL BETWEEN 
4 2 at J? ‘p ONSET AND. ATH 
203 PART I. DEATH WAS CAUSED BY: oo Yl si / = 
2 Ss . IMMEDIATE CAUSE (0) i Ea ory by 
= BA 7 & Y. ¢ - / 
Se ‘ DUE TO. 
es Conditions, if any, which or 
3 2 Eo gove rise to immediate L 
5 $e couse (a), stating the under. ( DUE TO Cbs _e. 
Fe*se lying couse lost. to. a 
ese ne et —= 
iS 8 5 a A 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} / 19. wha 
LR0f5 yar bess CPi ie come 
2ags B a yes) nol] 
Foy3 § = 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ossger & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeges & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E5295 5 eye gate While. Rlohathile factory, street, office bldg., ete.) ! 
E3e : § = p.m. 19 fot work (J ct work H 
O42 ., 
25233 21. | certify that | attended the deceased fram. Mee Se, fu jot ah i eet , 19.___.,that 1 last saw the deceased 
oL<e8 A 
weer 33 alive an____. ___.....M, fram the causes and an the date stated abave. 
E @: . ADORESS (Street, City toga tate) DATE SIGNED 
< a ACTUAL VALE LL f goes 
x yess SIGNATUR Z A {ELMAN I. 
OfaRa / = 
goa 25 PHYSICIAN'S. f3 Cet 
xe < 2s ) NAME (Typ) / S Yt CH, CO Olli VW > WA 2— 
BSD Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) {(Stote) 
95585 4 REMOVAL (Specify) 
ZSP Pe ae is . 
ofo B= Ruxia ALaud Balto d 
- ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


0 Park em 
p A yi) eo # 1 Se 
ie Vo Ne! [ttbutt Vide th AL) 1,7 \onPR20'S8 | Cuter F Hane 
7 TA 


paige ah STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CAL EXAMINER’S CERTIFICATE OF DEATH on Riesir 4 


ats pee That I taak S of the remains described above, held an Rear [x], inspection [], Inquiry (2. and find that 
. Accident [7], Suicide fc], Homicide [], Undetermined cause []. 


death resulted fram: Natural causes 


g3 “5 & 5 et 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. if Intlitution: Residence before admision) 
5 a. CO x : ; 
Bee Baltimore manrano |] ° SATE Maryland ».couN’ Baltimore 
2s 38 b. City SERCO {If ovtide corporate limits, write RURAL & LENGTH OF STAY IN Ib c, CITY OR TOWN {If outtide corporate timits, write RURAL ond give nearest own} 
go 5 - 3 
Ee ‘Catonsville S52 Catonsville 
re d. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospilal, give street address) d. STREET ADDRESS . 1S RESIDENCE 
gee x cL. Pf ds ON A FARM? 
8s 6053 Aldershot Road / 6053 Aldershot Road 
3 3 5 3. NAME OF First Middle lott 4 DATE Month Doy Year 
PES Wi ELE FE LIpsrrz | om April lh, 169 
Pope ce! 2 3. SEX 6 COLOR OR RACE [7- MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH ORL IF UNDER 24 HRS. 
£ Min, 
eas z = Female wiDoweo [J] oivorceo EF} |g 9 17 yes. ¥, 
es 10a, USUAL OCCUPATION es Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale ar foreign country) fi2. CITIZEN OF WHAT COUNTRY? 
Bie during most of working life, even if relired) 
3 y none -- Hagerstown, Md. 
et Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Be 8 Wm.H. Ridenour Edna Mae Funk 
xeoe 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [14, SOCIAL SECURITY NO. 17. INFORMANT Address 
Peo je, ne, oF unknown) 194, give wor oF j ‘ A 
gett no alte Mr. Richard E. Ridenour-839 Widlwood Pkwy. 
3°Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
gsté PART I. DEATH WAS CAUSED BY: ae omer et 
Since 4 IMMEDIATE CAUSE (oe) _OVer dosage of barbiturat. 
sis 9, ah DUE To 
ccts 
3 2 Canditions, if any, which rs 
= gove rite to immediate come. 1 
355 (a), stating the underlying 
3 a5 cause fost. a <a C—_ PARTIAI 
s ot & é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. ieee 
oe (a 
£25 Ais vesk} NOC) 
83 i= [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port iI af ilem 18.) 
Ss & | PRIMARY LT Gi CONTaTBOR TSS is} 2 
= 5 ea Took over dose of barbiturate 
3 3 § | 20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) {Caunty) (Stote) 
3 3 Hour While Not white foctary, siree!, office bidg., ele.) | 1 
=s 3 m unknown al work [[] of work House ._ 16052 Aldershot Road, Catonsville 
£2 


pop, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [5 h/. 15/ Ef) 


Rane tend William ¥%. Lovitt, Jr. DEPUTY MEDICAL EXAMINER [] 
‘Rac. NAME OF CEMETERY OR CREMATORY Td. TEC TSG, town, or county) (State) 
"1 Ti Druid Ridge Cem. Pikesville, Md. 
wut Mace TTaakeuss Ue fay ‘24a, REC'D BY = 2b, REGISTRARS GGNATUFE 
5M 9055 MM AD ohh 2 0 a 
WAC 
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2 

Ss 
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a 
° 
3 
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° 
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TO DEPUTY MEQICAL EXAMINER: This certi! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
£043 CERTIFICATE OF DEATH 04025 


~ Reg. Dist. No. 
3 | 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Kd ce ) b. COUNTY 
5 : Carvons yi He. is sae. ary Send. 
a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
38 po si 
2 = RURAL e Geogr town) he le =, 274 4, Od: ; ; 
4 4 a Mo tA. Om di. athe more € b, v é 
A} 2 da. me raoren (If nat in haspital, give street Seo d. STREET ADDRESS e. Sree 
o iq Hs —_ 
Ce ae 7 Shrine Groye S¥ek _Mocpilal 1P0/ NM. Fallon. Sf Yes LE] NODS 
2 £5 3. NAME OF Final Middle lot 4. DATE Month Doy Yeor 
~~ - DECEASED» OF 
& ¥ (Type ar print) Aele Karenlower LS Oe = DEATH Anil 7¢ sf 
= > he ‘5. SEX 6. COLOR OR RACE | 7. MARRIEOSAY NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 o jee W iis pivorceD Cj ? Az ¢ pi gerd Manths] Days | Haurs] Min. 
2 — x f yn. 
3 & a 10a. USUAL OCCUPATION 3 kind of wark dane! 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 8S ie of working pe ven if relired) a 
3 pes ofe wife aloe O-SA. 
e:} Z 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» ost 4 
B fer gron_KocenKower Dora. Durch. 
= - 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
= ae ¥es, no, oF unknown) II yes, give wor or dates of vervice) z hs Ae. SE We 
ore <ecer vin x, 
ae a om Spring Grove Stile Nepi[al _ 
pie ee Re 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ande (c). . INTERVAL 8ETWEEN 
8 
2 E05 PART t, DEATH WAS CAUSED 8 7 3 ONSET AND DEAL 
epercl= 1 IMMEDIATE CAUSE (a p Asotted | 1 a: Ath MO Vtg Ae 
= ses & aid DUE TO f J 
iB its 4 6 - 
= 52> Conditions, if ony, which wo Zhan -ord Abele (A ateG - th tten A). 2 
3s Bes gove rise la immediate 
<= ARISE cause (a), stating the under. ( OUETO 
Sean Dd lying cavse last. 
Soa = ying (e). 
eo 2 e —_— 
38 $ 8 a S Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. WAS AUTOPSY 
oesge < Pr i} PEREORMED?: 
= >t — 
2 2sB < No (] 
gaoro A | 
x = = 
Koos 5 = } 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
z Bboe & OR CONTRIBUTING [) CAUSE OF DEATH 
<5 & £° © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
= Bug 2 3 Hour op. * While Nat white factary, street, office bidg., etc. q 
ese 5s = p.m. jat work [J ot work = [[] 1 
eens ta! ; 
23255 21. | certify that | attended the deceosed fram__Cest:. 2 __, 19.542, to to Ayes {48 _., WEZ.,that | ast save the deceased! 
rat zoo 
3 a = $3 alive on... Ainel 15 + ea ee wt. and that death accurred at.d_2..M, fram the causes and an the date stated abave. 
a: B , ADORESS (Sireel, city oF town, stote} DATE SIGNED 
eget MO. ST Ar ae coe ee 
faze y 
<$g25 Nae eNs Gian Donald Drinkard, MD. Catonsville 
= aes <4 — eet a 
3 83 4 2 ‘Fis SUPPL CHENATIO 7. DATE mee, NAME OF CEMETERY OR CREMBFORY Wid. LOCATION {c jown, ar cgunty) (Stpte) 
~S. 9 pect Me G a #3 
siete Seray | A-Le Mesdaim Sana cf 
- & ORME" yy, 2éa. RI Rt * Sect: ‘Zab. REGISTRAR'S SIGNATURE 
te EE ac EE Joe CE te 
15M 9755 Z 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 
£044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04026 


FOR STAT! Reg. Dist. No. 

HEALTH DEPT. 1, PLACE OF Sa 2. USUAL RESIDENCE {Where deceased lived. {If instilution: Residence before odmistion) 

(fe COUNTY dey ©. STATE COUNTY > 

€ , . 

2 WA ‘Mee ce 2 MARYLAND VALE vA es 
$ &. CITY OR TOWN (if octide corporate ae whe TURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF gefside corporote limits, write RURAL ond give nearest town) 
P 
rid ond giva neatest town) : 
eo ; 
$e rf a d. a OF HOSPITAL OR Use as not in ee give street ead 4 STREET ADDRESS e Ig RESIDENCE 
gaze tes Ge “AG F¢. LO YG O4G er K_ ves? Not] 
~eeve = =. ARE 
Beso 3. NAME OF First SS a 4 DATE Month bey Yeor 
el gad DECEASED 
Beet {Type oF print) fro ber _ My pl fe WS? 
So $73 5. SEX 6. 0 po RACE |7- MARRIED [] NEVER MARRIEO FY 8. 2 9 % % dee IF UNDER 1YEAR| IF UNDER 24 HRS. 
tose Months Hi Mii 
po 2 wipoweo [J] _pivorceo (1) =) Dae al cto 
ae Too. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR Ole SLL SZ. pt te or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BS during most af working life, even if retired) ¢, C ae 
5 = (2, 
Bee ES Le fide. LY a’ 
$s 3d 13. FATHER'S NAME “ tow @ MAIDEN NAME 
¢ ‘i 
gee wifey Maca langanet Ranse. > cee 
235 1S, WAS DECEASEDEVER IN U. S. ARMED bas 16. SOCIAL SECURITY NO. 17. Lees ‘Address 
age o,n0, #7 Unknow yes Give wor or daten of serice) : 
ae Rs Wa re2 Macalec $028 Ga yonr & Puce 
5 = 18. CAUSE OF DEATH [Enter only one couse CF; Boda] Tis BecRvAL arTwrtN, 
PART 1. DEATH WAS CAUSED BY: Wp 

Bs IMMEDIATE CAUSE (0) CP ee C77 a COM Sf bre ~ dde.>7- 
3 ; 
: 4. Bot / DUE TO 
oy Cenditions, if ony, which (b). 
$ Gove tise to immediate core ~~ = 5 — = 
2 {o), stoting the underlying( OVE TO 
3: couse lost. a) = nce eh 
> 3 PARY Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio}]19, WAS AuTorsy 
ois 0 3 YES a: a oe 
org © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
Spe & | PRIMARY C1 or CONTRIBUTING C1 
anes 3 | CAUSE OF DEATH. 
Fe K4 & [a0c. TIME OF INTURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Store) 
atu Fe Hour 9, m, White Not while factory, street, office bidg., etc.) | 
4 2 = p.m. 19 ot work [J of work 
= 2 21. | certify that | tack charge of the remains described above, held on Autapsy [_], Inspection FE} Inquiry (2. ond in my 
B68 


Opinion death y rom: Natural causes [Accident 0. Swicide ([], Homicide (J. Undetermined manner [] 


trent, p, CHIEF MEDICAL EXAMINER [1] se ee 
ASSISTANT MEDICAL EXAMINER [7] : 
sane ncedaied EOID De arte L [/ ve: wren xner thi 
Re. SURI a PY DATE THEREOF, fe pe CEMETERY OR CREMATORY Pe ON (City, oy % a (5 By 
pesty 
Clin) es LIAF 1S Fi lig tay ae LO. Lie (a a 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burici-transit permit. File poges 


or its designated agent, prior to burial, cremation, of removal, and in any event within 72 hor 


4 should be for 


TO DEPUTY MEDI 
execute the ce 


VS. AISME 
6M 2/57 


|. FUNERAL DIRECTOR'S SIGNATUR! REC'D BY PEGISTRAR ‘Tab. REGISTRAR’ 'S SIGNATU! 
Leoread ~ MNeckIve B el Hy Chord goon APR23'59 | uth £ fous 


ary, plecte exe 
loge 4 shaul 


les. 


Ld 
f° priar ta burial, cre: 


tf any delay is a: 


Item 18. Give Pages 1, 2, and 3 fa the funeral direc! 


"s Office along with farm PM3. Page 5 may be retained. 


tificate shauld be executed within 24 haurs after death. 
Page 3 shauld be used as a burial-transit permit. File pages 2 and 2 wi 


is cer! 
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\L EXAMINER: Thi 


farwarded ta 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
cute the certify 
ar removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
p@EDICAL EXAMINER'S CERTIFICATE OF DEATH 04027 


Reg. Dist. 
1 mace ee SDEATIC 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
0. 9. STATE b. COUNTY 
"BA MOR sine MARYLAND BA MOR 
b. CITY OR RSV ‘ovtiide corporate limit, write RURAL c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ave 


x AP 


c. LENGTH OF STAY IN 1b 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
1939 CAPE MAY BEACH ROAD ves O)_NO¥l 
‘NAME OF “a DATE Month Day Yeor 
{Type or print) WW 


OM a a el ads 
‘ WIDOWED YF] pivorceo [] eaieie 4 

10a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY tit BIRTHPLACE er ‘or Foreign count] ae CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 


13, FATHER’ 5 NAME 14, MOTHER'S MAIDEN NAME 


OUTS MARDAGA MARY GROB 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

(es. no, oF unknown) (yen, give wor or dotes of service 
NO i 
18. CAUSE OF DEATH [Enter only one couse per line res a {b). ond (c).) 
Bis |. DEATH WAS CAUSED 8} 

“ PATIMEDIATE CAUSE fo) / 7” S- (i V4 D, L SCAS<_ 

LL A DUE TO 
Conditions, if any, which S €Meybs ‘g 
gave rise lo immediate couse 
{0}, stoting the underlying( DUE i 


cause last. {ec}. 
PART il, OTHER SIGNIFICANT CONDITIONS GONFRTEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 
——— 


g PERFORMED’ 
3 yes] NO 
© [200. EXTERNAL CAUSE WAS b. DESARIBE HOW INJURW OCCURRED. (Enter nature of injury ii f I of item 18. 

5 | PRIMARY Cor CONTRIBUTING CD 201 JURY OC: {Enter nature of injury in Part | or Part It of item 18.) 

& | CAUSE OF DEATH. SE, 

3 ‘20c. TIME OF INJURY — Month, Day, Year [pou \yA CCURRED [20e. PLACE OF INJURY (Home, fou (20F. (City oF town) (County) (Stote) 
6 Hour 9, m, Not while factory, street, office bidg., etc.) | 

= p.m. 9 at werk ot work ! 


21. I certify that | toak charge of the remgins described abave, held on Autopsy [_], Inspection [§ Inquiry yond find tho: 
death resulted fram: Natural causes Accident [7], Suicide [], Hamicide [], Undetermined cause [7]. 


ACTUAL 5 DATE SIGNED 
eoUAL bap, CHIEF MEDICAL EXAMINER [7] 
Dd Es ASSISTANT MEDICAL EXAMINER [7] be 
EX : i> 
NAME ieee} fv) < 3 S AW 1S W/L) DEPUTY MEDICAL EXAMINER ne U if = 
Tie. BURIAL, CREMATION, [22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tewn, or county) Hore) 


L (Specify) 
NES MAY 4,1959 NE PARK WOODLAWN MARYLAND 


123. FUNERAL DIRECTOR'S SIGNATURE ‘Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS ING. BALTO. MD. oarMAY 4 S39 | Cather £ Kine 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4046 CERTIFICATE OF DEATH y4n28 


7 Page & 
rector, 


®.. 


Pages 1 and 2 shauld be filed with. 


x Bia 


Then please remave corban papers. 
yy event within 72 haurs ofter death. 


es thot the death certificate be executed within 24 haurs after death. 


ir 
‘mit. 
) 
j 


id in*an: 
Paes 


or attending physicion. 


Tes terreqs 


After this certificote has been signed by the attending physician and campletely filled in by th 


DING PHYSICIAN: 


hospital 


é 
page 3 shauld be detached for use os the burial-trapsit 
the registrar priar ta burial, cremation, or She 
{ 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¥ Balto. marviand ||? STATE MG, BySOUNT, Balto. 
b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Lochearn A Lochearn 
d. NAME OF ta {If not in hospital, give street oddress) ,d. STREET ADDRESS e IS bel 
OR INSTITUTE Pf ON _A FARM? 
2a Pores’ Hill Rd, 3623 Forest Hill Rd, vesQ] NOT) 
3. NAME OF First Middle lost Month Yeor 
(Type or print) EDITH 0. McCAULEY April “Is » 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. 0 |&. DATE OF BIRTH 9. AGE (les a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ethdoy) | Months Hours | Min. 
female white — |wirow g) —pivorctoEO | Apre 13, 188h vi 


10c. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife at home Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander E. Orr Frances A. Young _ 
15. WAS DECEASED EVER IN U. S. ARMED fea SOCIAL SECURITY NO. Vv INFORMANT Address 
(Yes, 20, oF unknown) UF yes, give wer or dotes of service) 
no __| Mrs, Robert Kelly 0 3623 i 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] arena BETWEEN 
PART I, DEATH WAS CAUSED BY: 
g TMG SLATS canst io) Coronary occlusion ‘Pou? Adis 
Ais ae DUE TO 


Conditions, if any, which wArteriosclerotic cardiovascular disease 10 years 


gave rise to immediote 


; DUE TO 
cause (a), stating the under. 
lying cause fast. to Diabetes mellitus 10 years, 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 1O DEATH EUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0). WAS AUTOPSY 
g ~ 
6 FERS RHEE te a No 
= 20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 10.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | UF eitee, NOTIFY MEDICAL EXAMINER) JHERBOREOHE 
§ ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 1206 (C T20F. {City oF town) (coun (Stote) 
a Hour a.m. While factory, street, office bldg., etc.) | 
g ». mH or werk RoR ao H JeHaGeSHe 
21. | certify that | attended the aan fram... an... 192, to A April “1 BE inal Masteawaneldecedeed 
ative on__2@1 February __, D9 __-afid that death accurred at © Skim, from the causes and an the dote stated abave. 


‘ [ADDRESS (Street, city or town, stote) DATE SIGNED 
Aout ZZ Lee / eee Oy Tp Md. 4/17/59 _ 
ee 
PHYSICIAN'S 
NAME (Type) _Vf aband MA Ds. 
Zo. BURIAL, CREMATION, | 2b, DATE THEREOF "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
reMgVAL Bomif . 
18, l ne Cem Woodlawn d 
23, 


HERAL si ae aoe {) ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Aud Lit ee! ~ PALED! 7 | one APR 2 059 
=o “TEN 


— 


sh 


ge 4 


meral director, 


filled in by ft} 


Pages 1 ond 2 BC 
Z 


ter deoth. 


deoth certificate be executed within 24 hours ofter deoth. Po: 
i 


thot th 
Then pleose,remove corbon papers. 


ites 


The low requit 


hospitol or ottending physicion. 


After this certificate has been signed by the attending physicion ond completely 


ING PHYSICIAN 


ND! 


é 


moy be, retained 
TO FUNERAL DIR’ 


the registror prior to buriol, cremotion. or removal, and in ony event within 72 Jet 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR 


< 
a 
> 


icy 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4047 CERTIFICATE OF DEATH 04029 


Reg. Dist. No. 
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whore deceased lived. If insitution: Residence before edmission) 
a. b. COUNTY 
MARYLAND 
Baltimore Ma aryland Balto 


b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b «. CITY OR town (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) J 
0 |X Rodgers Forge. 


d. NAME OF POSPITAT {If net iho: ospitol give street address) pd. STREET ADDRESS e. (S RESIDENCE 
OR INSTITUTION [ ON A FARM? 
ge Murdock Road 222 M ves nom 


3. NAME OF First Midd} lost 4. DATE jh y. 
ues ir Middte H es Mont Oay fear 
(ype or print) Marvy McCo DEATH 19 59 


5. SEX %. COLOR OR RACE |7. eet NEVER MARRIED [2 | 8. DATE OF BIRTH 7, rah ay A fie CavDeR I VEAR|IF UNDER 7 HRS. 
jast birt en Min. 
Fema whit wibowed (] oivorceoL] | Sen 4 Rea 
TGs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE wee oF foreign 18 bi CITIZEN OF WHAT COUNTRY? 
Ma and 


outs most of working life, even if retired) 
7a. FATHERS NAME 14. MOTHER'S BIDEN NAME 


I WAS DECEASED EVER INU, § ARMED FORCES? Nie. SOCIAL SECURITY NO. [17 INFORMANT Address 
{es, 00, or unknown) (Ut yes, give wor or dates oF 
y_Noppenberger .220 Murdock Ro 


18. CAUSE OF DEATH [Enter air one coure ae Mats 2 INTERVAL Between: 
PART |. DEATH WAS CAUSE! ‘ 
IMMEDIATE. CAUSE oo i 
fhie DUE TO 0 


Conditions, if any, which “ 
Gove rise to immediote 

cotse (0). toting the ynder- ( PUETO 
lying couse lost. (0). 


4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}]19. WAS AUTOPSY 
a yes] not] 
= [200. ACCIDENT WAS _UNDERLYING. | 202: DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18) 
& ] OR CONTRIBUTING C] CAUSE OF DEAT 
& |r ermee, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Bay, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome. form, | 20F. (City oF town) (County) (Stote) 
a Hour a. m. While Not shite factory, street, office bidg., ete.) 
= p.m. lot work [7] ot ee. 2 
rE Val 
21. | certify ¢ 9 1 attended the ata, 9 “fe £82, 19) /,that | last saw the deceased 
olive on____= en Sate, V (ond itt edn cecal ate_4.1/M, from the couses‘and on the dote stated obove, 
J yy SA/ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL S 7/ y 
SIGNATURI Le ae wes Lord / bap, 2 ar, eee Cha deve 3 ee Seal. Se 
msciavs Charles E. Carr Seals ee Mf. 6201 York Road, Baltimore 12, Md. 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BEHOvAL te 
New athed d ede Rd MG 


23. FGNERRL BrremEe BIG UR ADDRESS. 7 PISTRECOIINIREGITIREIN] DRG ISH SSG IERE 
Chcakin/ pj aS BEF Wobenof ieee | APR 1 0°59 Pests (opie Dar ot 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4048 CERTIFICATE OF DEATH 04030 


v 


Reg. Dist. No. 


Min. 


lost birthday) es 


Female White wipowed pworceo | 319] y_ 31,1 876 82 yes. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewif 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


e Own Home 


‘al 


14. MOTHER'S MAIDEN NAME 


x ge 
& 5 [| 1, Aer er DeNT f of USUAL, RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= . * MARYLAND = b. COUNTY 
od Baltimore 
on o a b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
z 2 RURAL ond give nearest town) . - 
= e Washington, D.C. 
2 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
LJ <4 0 G5 OR INSTITUTION b. ON A FARM? 
3 2 e E B.St LW. yes) No 
£ 5 3. NAME OF First Middle Lest 4. DATE Month Day Year 
= a DECEASED OF 
a Nes Bi tat Ma Meigs om April 22, 19 59. 
= < S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oa 8. DATE OF BIRTH 9. AGE (In years [JF UNDER } YEAR| IF UNDER 24 HRS. 
= 
mel 
3 
5 
3 
Fy 
x 
Hy 
Py 
o 
uy 
oo 
8 


down 


Elizabeth Brewster 


INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) Ulf yes, give wor or doles of xervice) 
Mo | "None. 78-20-1921] Drs Helen Rea, Pikesville 8, Md 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b), on 


9 SYS SRE 
PART |. DEATH WAS CAUSED BY: ny 
ne IMMEDIATE CAUSE (0). Rignl Ghoak Yas G BCC olent- lbdags 
YU x DUE To 


Conditions, if ony, which whe Line Cdk Upto Corder Pee Sr “3 


gove rise to immediote 


couse {o), stoting the under- (| DUE TO ‘ a 2 
lying couse lost. a ante AP OH. 2 Se a 4 


Then pleose remove carbon papers. 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hetrs al 


Hour 9. m. foctory, street, office bldg., etc.) 


While Not while | 


jot work [] ot work 


Zz Pam ll, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT fELATED Tp) THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
e a pes 
4) 3 Cer aAtis-~t ty» E_. yes] No (G—- 
© !200, ACCIDENT WAS UNDERLYING C]__][20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
|i EiTHER, NOTIFY MEDICAL EXAMINER) \ 
3 [20 TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
r= 
2 


wh, WS, tLe A2-___., 1987 that | last saw the deceased 


INDING PHYSICIAN: The low requires that the death cei 
I or attending physician 


3 
& 
; 
@ 
2 
5 
2 
° 
= 
iS 
a 
£ 
a 
2 
> 
2 
2 
a 
é 
5 
8 
Dv 
z 
o 
c 
5 
2 
ES 
2 
a 
2 
£ 
a3 
2 
£ 
3 
® 
£ 
> 
3 
Uo 
8 
Hy 
2 
c 
$ 
H 
3 
3 
2 
2 
° 
2 
5 
§ 
= 
as 
2% 
eae 
8 
2 
= 
a 
, 
< 
a 
= 
Zz 
2 
2 
° 
= 


poge 3 shauld be detached for use as the burial-transit permit. 


alive on Ga D2 Event i [sete and that death accurred otf )130 PM, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city or town, stote) er SIGNED 
P CTUAL 2 ; A hay 
ey SIGNATURE Carp no SGararpocnn. MO. we Sel Maveton—” Ka Ball a1, 4 pif, 
2 =e 
ze / PHYSICIAN'S — F te coe ; 
23 ities Gkoree Ramaruram Md, 250 /atslen Ad Lakle.7 Walp 
Fy & 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (tote) 
£3 REMOVAL (Specify) s —_- a C t P i a Mi d 
of April Ft. Lincoin Cemetery rince Georges . 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


S AIS (4) 
SM 9/SB 


obert A, Pumphre Bethesda, Maryland 


gare APR 30°39 | atten £ fesua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y £048 CERTIFICATE OF DEATH we of $081 


1, PLACE OF DEATH 2. phe Legh. ICE. (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY b. COUNTY 5 
MARYLAND f al-t 
. Z 
b. CIDAOR TOWN (If outside on limits, write [c. LENGTH OF STAY IN 1b c. CITYAR TOWN (IF oe il Jimits, write RURAL ond give nearest town) 
RURAL and give neorest town 
AACEAA jens < 
a” NAME OF HOSPITAL CLL. not ép hospitot, give street address) / ms, Led hiesin blo e. IS RESIDENCE 
x isTIT A ON A AR 
OC LFSIZ ves L] NOW 


aa Yeor 


en Si FER Z RY MELNICK) Bam tee wae 


thin 24 hours oe Poge 4 


S. SEX 6 wea R | 7. MAI EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in oa IF UNDER 1 YEAR| IF UNDER 24 
= toy) 
A g ae a Divorced [} yrs. 
0a. YSYAL OCCUPATION (Give kind of ie done| eign country) 12. CITIZEN OF WHAT COUNTRY? 
furfng mast of yybsking lifaeven if retired) 


10b. KIND OF BUSINESS OR aa BI 


ALO UVAUUALLO 


13. FATHER'S NAME ye Ta. MOTHER'S MAIDE! G 


1S. WAS DECEASED EVER IN U. S. ARMED aoe 16. SOCIAL SECURITY NO. INFORMANT Addggts 
(Yer, 90, oF unknown) ie 63, give war of dates of service) UL; ed fe f, "4 


event within 72 hours ofter death. 


: After this certificote hos been signed by the oftending physicion and completely filled in by the funerol director, 


= 
2 
3 
a 
8 
3 
s 
é 
° 
e-} 
= 
& 
€ 
8 
ri 
A 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
“si PART |, DEATH WAS CAUSED BY: eNst Rp Oeann 
& ree, TMMediate cause ) __ (PROM Arex THOM BES wit 
4 Utd, DUE To MYOCHROIAL LW PARCTION 
= Conditians, if any, which (b} 
3 gove rise to immediote 
5 cause (0), stating the under ( OVE TO 
2 (c) 
3 S Paat tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
2 - 
2 $ yes] No] 
as = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zz & | OR CONTRIBUTING L) CAUSE OF DEATH 
z & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
ra 3 p.m. 19 fot work (J at work \ 
2 , D ED 
z 21, | certify that | attended the deceased fram. #1 ke £/b, 1954 to. ae Sb 19. SAhat | last saw the deceased 
f=} i ) 
alive an______. die ae 19 _, and that death accurred at_ Sfp, fram the causes and an the date stated abave, 


ACTUAL 
SIGNATURE. 


ADDRESS (Street, city or town, state) DATE SIGNED 
6k. wo 350154 Gaul Shey, Babe, le, bel... 


Name tyes) LEON BE, KASSEL,M.D. 
Aer eo o¢9 “Payor PIE OY 72d. eS a: er “ep oT: 4 


FUNERAL DIREGFOR'S SIGNATWRE 2da. REC'D BY REGISTRAR | 24b. MESSTIARS UR 
Vs Als (4) Ae y age ae a a a Pe “s) 


the registror prior to buriol, cremotion, or removol fo: 


moy be retoined 


: 
CTOR i i Fi 
poge 3 should be detoched for use os the buriol-tra; 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2ZQ59 CERTIFICATE OF DEATH 04032 


ee {? Reg. Dist. No. 
2 |. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. 1 insifttony Repidercel bef ola antea onl 
& C3 MARYLAND =" BEC 
4 = + £ 
= Ge e2 OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
es AL 096 give nearest town yy ce 
e ing ane 
= 2 Z£ d. NAME OF HOSPITAL {If not in hgspiral, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Lema Sees x ‘OR INSTITYTION ae ‘ON A FARM? 
g 35 LL 0X 2 THe hed: 2 | en'son 
2 = 
ee 3. NAME OF WA Sie, MEA Day Year 
a 2", tine in) 7 MEN CERES SCE ioe 
« 
= a0 5. SEX, 6 EEG OR RACE |7. MARRIED[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (Wyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Ker lost birthdoy) [Months] Doys | Hours] Min. 
amiee, wivowen [JZ divorced [J yrs. 
2 3. 
£ 
Socio 100. USUAL OCCUPATION a kind of work ie 106. KIND Fy pe BUSINESS OR INDUST " ae ay; or foreign count 12. CITIZEN OF WHAT COUNTRY? 
g 285 pg most of working life, even if retired) 
é Pes 0 2302. 
gS Sas 13. FATHER'S NAME { MOTHER'S pele NAME 
2 885 V7 —_ ¥ 
8 ger Pd ar Me 4ALt2gt44 
eS «ee 
= = ; 
< 88 £DS. WAS DECEASED EVER IN U. 5. ARMED FORCES? CIAL SECURITY NO Pl es ‘Address 
= BES fos, no. oF unknown) UU yes, give war oF dates of service) 
8 pte | 
= £3 
8 Es E 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€).] . ee BETWEEN 
3 285 PART |. DEATH WAS CAUSED BY: ? EE ng py ee DEATH 
ao ekcte ‘© , IMMEDIATE CAUSE (0) a4 
=o ut a7 DUE TO 
: Conditions if ony, which rey oy AthArAbats P 
3 gove rise to immediote 
s q couse (0), stoting the under. ( DUE ie / 
5 eee lying couse lost. © rele tet 
2 3 3 5 3 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ecweer loPSY 
=> z9 - 
gases 0 rah yes NOL 
2£e y 
ee ay ae = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eisbace f& JOR CONTRIBUTING C] CAUSE OF DEATH a 
eese5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) = 
o2t= = 
2g 3ES5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E5 S65 g Hoon “0% rahe foctory.alret, office bd. tc) | 
zeE?§ ey Pim. 2 Pajets reptete oO 
gests 21. | certify that | ajtended the deceased fram 4 = 195419 Lb 2 
Ze2ug cei ny jat | attended the decea: ram. SAdAL = 199.9 19.____ Lees iP a | eS , 1927,that | last saw the deceased 
oc< 22 
eee alive an Birr {V/A 7 2 _-. and that death accurred at_/.)_AXM, from the causes and an the date stated abave. 
@: aie DATE SIGNED 
Zee siewarun 
woof = } SIGNATURE VY LAAAN YS [AAAs UM. AS YD NE NN 
O250h 
faz . 
ee ! PHYSICIAN'S, /Z M, j 
Segee MANE IMeD ALLIS ONE) VUE ean mae BS Ae 
= & 
a 23°e Z2o. BURIAL, CREMATION, | 225. yi Woe ic. NAME OF CEMETERY OR CREMAT: 2d. Ge N (City, town, or county) (Stote) 
Cae AE 7 REMOVAL (Spesjfy) 
0 Fo = \ ’ 
- F ANY ERAT DIREGORS St ser en? 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) se 59 Cried 
Tags (A pare APR 1 45 d, Pah 


NDING PHYSICIAN: 


eed 


~ cs 
eo SF 
ea ree 
S 
i 
PD 
£ Be 
Bs. 2 
OC eeS D 
E 2 
6: 
6 ey 
ees 
8 ee 
8 
=pgre 
Bre 
a ee 
€ =o 
= 2e 
: 4g 
2 Ey 
@¢ oe 
3 E al 
Fy S 
8 & 
og 
o 68 
S 28 
2 88 
fa 
AP a Be 
t= ao) 
* £3 
- a 
8 2 
sgl ls 
Ey 
3 28 
8 £ 
3. 2a 
ae 
£ 
Sei 
3 
= 
= 8 
$ 3 


ign 


The low requ 


After this certificate has been s: 


¢ haspital or cttending physician. 
page 3 shauld be detached far use as the buricl-transit permit. 


é 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after di 


moy be retained, 


TO HOSPITAL OR 
TO FUNERAL DIR! 


a 
pS 
a 
= 


1SM 94! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


205 CERTIFICATE OF DEATH 4033 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence belore odmission) 
©. STAT b. COUNTY 
Baltimo: ee ae a Balto. 

B. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OE STAY IN Ib ¢. CITY OR TOWN fF outside corporate limits, write RURAL ond give nearest town) 
}® "RURAL ond give nearest town} iM 
F x 

d. NAME OF HOSPITAL (If not in hospital, give street address} P STREET ADDRESS 15 RESIDENCE 

ORINSTTUTION "1902 Summit Ave. 1902 Summit Ave, wee ea 

3 NAME OF First Middle lost 4. DATE Month Doy Yeor 

fiope er pri) Albert Miller Sr, DEATH April 2 19 59 
$. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED 1 |® DATE oF Biet: 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

iggt dairthdoy} 
Male White wipoweD [) Divorceo [] Feb. 22, 1891 88 yrs. eo | ae 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


L 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


tire ardwood Floor Man Estonia Estonia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johan Willman Liisu Wakker 
Reaves DeaeRstD! EVER eg EC TORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é 215-1h-9600 | Mrs, Lillian Miller 1902 Summit Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {c)-] 


PART J, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 
Conditions, if ony, which (by 
gove rite to immediate 


cotte (a), stoting the under. ( OVETO 
lying couse last. e 


% Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTORSY 
3 Anvtewoselanroscy vsE] NOC] 
E 200. ACCIDENT WAS UNDERLYING C1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lif item 1B.) 
& JOR CONTRIBUTING C1] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _ [0e. PLACE OF INJURY (Home, form, 120F, [City or fown) (County) (State) 
Vv 4 
a Higér-s Beal utiet ac Meneses factory, street, office bldg., etc.) | 
= p.m. 19 fot work [] of work [] H 
a4 
21. | certify that | atfended the deceased from__%/ 4 /___  199-@, tot Lae FE 1923f thot | last saw the deceased 
i iT 
alive on____ “ff Bef, 239... and that death accurred at, 42 OM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Site Pome HK. Ate, 3800 Bahktucu Are fOr3 


PHYSICIAN'S 
fincines PAUL H. ANNIKO 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


Paniaae April 6/59] Oak Lawn Cemetery Baltimore, Maryla 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
lilly & Zeiler Inc. 1901 Eastern Ave. |oARR6 ‘59 Cnttun £ Phan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4952 CERTIFICATE OF DEATH 


om 


04034 


7 


ADDRESS (Street, city or town, state) DATE SIGNED 


& 


the registrar prior to buriol, cremotion, or remg 


SGRATURE Liiiplral. MD. .. 


‘oe Reg. Dist. No. 
3 22( 4 = ; 
& $3 A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmission) 
2 fy MG o. COUNTY, TIM BaRVan, ©. STAT! b. COUNTY 
=z 3% b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 5s 2 RURAL ond give nearest town) ay ies 
2: FORT HOWARD 18 DAYS 5} BALTIMORE / 2.7], 
& £ a d. NAME OF HOSPITAL {tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 
Sears * a) OR INSTITUTION / ON A FARM? 
2 fy _HOSPITAL 3306 _BERO_ROAD ves NOB) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
wee DECEASED OF if 
& 23 (ype oF print) MARTIN -- MILLER diate = APRIL, 12 19 59 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH AGE gees 4f UNDER 24 HRS. 
3) Min 
ios MALE WHITE —_|wooweoy _oworceo | AUGUST 23, 1873 | BO m 
3 £8. 100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
5 ee : aN (G ties 
8 see during most of working life, even if retired) 
3 Res PACKER GAS & ELECTRIC PENNSYLVANIA U.S.A. 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esa 
2 eou50 
8 Boer ISAAC MILLER CATHERINE FARLOW 
2 $ é 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= - 6 V¥es, no. or unknown) UF yes. give wor or dotes of service) 
8 ots | CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
cess 
8 = = 1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c}-] PA Oe 
Soler Salis PART I, DEATH WAS CAUSED BY: f 
eg = ) "IMMEDIATE CAUSE (o} UNKNOWN 
5 fe: £ DUE TO 
> 
a RE = Conditions, if ony, which )__ SEVERE CORONARY ARTERIOSCLEROSIS WITH NARROWING 
= Eo gove rise to immediate ( . 
5. iene couse (o}, stoting the under. ( 2X0HE AND OLD OCCLUSION LEFT ARTERIAL DESCENDING BRANQH UNKNOWN 
ogee lying couse fost. {c) 
3 2 $5 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]1P. WAS AUTOPSY 
&30f a) iis El 
Eas < yes] Nol) 
2ass of 2 
= = ¥ ‘ 
Fol3 = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 18.) 
ect. & [OR CONTRIBUTING L) CAUSE OF DEATH 
Zefe © JF EITHER, NOTIFY MEDICAL EXAMINER} 
Boss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (Stote) 
3.08 a Hour 0. m. 5 While Not while foctory, street, office bidg., ete.) # 
Meas oe = p.m. lat work [J at work H 
a5 5 
263 21. | certify that Kattended the deceased from March 25... 19_59, to_April 12. __., 1959. ;aeqosmesomeamecaK 
Zeeyz : 
eas 3 r) _.., ond that death occurred ut921.5P mM, fram the causes ond an the dote stated abave. 
= 
a) 
gga VAH Ft. Howard, Ha ____. 

£az 
alu sd { PHYSICIAN'S: 
hese NAME (Type) We Wa. SCHTER, M.D, 
SSBo io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (City, town, or county) (Stote) 
O,538 REMOVAL {Specify} 16 
2538 59 
a2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAI RE 

VS AIS (4) pare APR 1 6°59 Onthen £ Riana 

1SM 10/57 Y¥ ! 4 


ux 


STATE 


pe 
m 


7. Page 
WP: files. 


If any delay is necessary. pleose 


moy be retained fe 
after deoth. 


es | 
wil 


Nem 18. Give Poges 1. 2, and 3 ta the funerol dj 


ja 


g the word “‘pending™ im pencil 
@ Chief Medical Examiner's Office along with form PM3. Pag 


EXAMINER: This certificate should be execeted within 24 hours after death. 


€ 
é 
; 
Z 
? 
2 
5 
2 
o 
r] 
7 
& 
g 
4 
3 
73. 
> 
o 
oc 
. 
: 
co) 
o 
3 
28 
g 
= 
a 
: 
< 
Z 
g 
3 
2 


6 


4 shauld be form 


Z 
:: 
8 
° 
& 
3 
i: 
I 
—E 
‘4 
H 
2 
5 
5 
= 
5 
a 
= 
5 
a 
a 
ig 
9 
2 
a 
ra 
2 
be 
o 


28 
Zo 
= 
5s 
& 8 
ay 
°° 
M3 


VS. AISME \ y 
SM 2/57 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04035 


Dist. No. 


R 
ALTH DEPT. piace of earn 2. USUAL RESIDENCE (Where deceased lived. If insiifulion: Residence before odmision) 


: iT’ 
a, COUNTY Baltimore Pepe o.STATE fay b. coun baltimore 
RM b. CITY OR TOWN if ovtide corporate Kimits, write RURAL ¢, LENGTH OF STAY IN Ib. c, CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


‘ond give secret! town) 


ulyndon y ¥lyndon 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilal, give street oddress) e STREET ADDRESS e. BAe 3 
Longneecker Road | Longnecker Road ves 2 no O 
3% pete id 4 First Middte Lost 4. =" Month ae “a 
(Type or peta) Harold Pierce Montanye Seam April 6, 1959" 19 


White |wwowrD  oworceo 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


6. COLOR OR RACE [7. MARRIED [of NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tin yeon [IF ae TYEAR] (F UNOER 24 HRS. 
April 22,1896 Bo, [Menthe] Devs | Hours | Min, 
yn. 


2. CITIZEN OF WHAT COUNTRY? 


during wy oe lite, even if relired) Penna. UeSre 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stanley S.Montanye Lillian A.Montanye 
Dot prea ae is ue a led: We pes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes [OWT 40-28-4851) lir.c.N.Montanye,Glyndon, Md. 
19. CAUSE OF DEATH [Enter only one cause per line lor (a), (b}. ond {c).} INTERVAL BLIWEENT 


ONSET AND DEATH 
Me oN ESWeR, Hypertensive Arteriosclerotie C-V Disenee| 5 yrs, 
YU A DUE TO 
Conditions. if ony. a (by 


gave rise to immediate couse 
(0), stoting the underlying 
cavsetost, 


QUE TO 
{c) 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. wise AUTOR 
+ a aa MED? 
> 
co 3 none wo "NO i 
5 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port t or Port H of item 38.) 
& | PRIMARY L) or CONTRIBUTING C) 
B | CAUSE OF DEATH. nohe 
3 [20 TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ea 206. (City 0€ town) (County) (State) 


fect treet, offi 
noney [iu Sstspporie? "ee 


21. certify that | taak charge af the remains described above, held an Autapsy [(], Inspection {], Inquiry [XJ], and in my 
apinian death resulted fram: Natural causes PZ], Accident [1], Suicide [[], Homicide [], Undetermined manner [1] 


oe y ji 2D. Bo ip, CHIEF MEDICAL EXAMINER kg aed 


ASSISTANT MEDICAL EXAMINER [_} 
NAME (irpe) D, D, Canles, M, D, DEPUTY MEDICAL EXAMINER [3° Nu6-59 


none 


Tio. BURIAL CREMATION, |226. DATE THEREOF a NAME OF CEMETERY OR CREMATORY Pid. LOCATION [Cily. town, or eounly) ~ (Stole) 
Bur. riper 6 
al | April 8/59 | Woodlawn Woods ds 
23, te DIRECTOR'S SIGNATURE ADDRESS: 240. RECT REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
J.F.Eline & Sons,Reisterstown,Md. pat APR 7 "59 Carthus 8 MiasaA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14036 
ds DICAL EXAMINER’S CERTIFICATE OF DEATH ( 


AA 


18. CAUSE OF DEATH [Enter only one caute p Fn for (0), (b), ond (€).] (bea INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED ; 
", IMMEDIATE CAUSE te) Ctra a3s70nr (0 Ma 


Pan ony, which 7 “at fi Weta yh Sc féta Mees [i ac/~ L3 e. Ym . 


gove rise to immediote couse 


ing the underlying, PUETO 


{a}, +1 


cause tat. = (re 


§ e £ Dat to Reg. Dist. No. 
g BAe 1 PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence before odmission) 
©. 
33 Baltimore marviano || ° SAEMaryland >. COUNTY Baltimore 
ro cf = b. CITY pL rapists {if outside corporote limita, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
58 pl 
2 #3) Dundalk 18 yrs. 55 Dundalk 22 
2 bn 5 x d. NAME OF HOSPITAL OR INSTITUTION {IF not in haspitol, give street oddress) d. STREET ADDRESS: e a ake. 
2855 i 6 Sea Bright Avenue ‘6 Sea Bright Ave. yes (] NO EJ 
ate 
3 Ss & 3. NAME OF First Middle Lost 4. DATE Month Year 
2S type or in CHARLES _ ELMER MOORE cam April tet, 0 59 
Ps aoe 5, SEX 6. COLOR OR RACE [7- MARRIED (] NEVER MARRIED (_]| 8. DATE OF BIRTH %. or IF UNDER 1YEAR| IF UNDER 24 HRS. 
“pe in. 
ons i male white |wiowntm  oworceoQ | April 5Sth,1879} 79 9 Doys | Hours | Min 
o ‘2 : 100. USUAL OCCUPATION Hed ai) of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
ain luring most of workin even if retired) 
Set Yst Hel; per. Steel Pennsylvania USA 
a ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
re Jefferson Moore Anne Price 
2 & z re WAS Ee a IN oe pple sey oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 Seen Sebi ie gach 
ete = 213-09-0582 Mrs. D.S.Nesbitt same as #2 
oO 
a 
(3 
£ 
s 
3 
a 
= 


This certificate shauld be executed within 24 hours ofter deoth. 


thief Medica! Exominer's Office alang with form PM3. Po: 


€ 
& 
=z 
2 
3B 
3 
3 
°o 
PSs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tia]. WAS AUTOPSY 
a 
EOF < ves.) Not] 
$73 i] 
> = ar ry ‘s 
g 3 ab sere coi WAS y_ [20 DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Hof item 18.) 
EB & 
os 8 2c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED [20s. PLACE OF INIURY (Home, form, 120f. (Cily or town) (County) (Slate) 
3 y 
& n » 6 Hour 9. m. While Q Nat ile foclary, street, affice bldg., etc.) | 
£ 19 ot wark ("] of work ' 
ZE2° 2 pom. ° 
D m F 5 Fr E 
32 2 21. I certify that | taok charge af the remains described abave, held an Autopsy [], inspection [%}, Inquiry [4, and find that 
i 13 death resulte: Najural causes PJ, Accident [], Suicide [], Homicide [J], Undetermined cause []. 
oY phy Ofhbu fr 
Pris Saati é Het tap, CHIEF MEDICAL EXAMINER [7] : 
= BS 23 ASSISTANT MEDICAL EXAMINER ["] L-/- ( 
> AMI 4 y t 
peyee BAME type) ft ck Cc { ws DEPUTY MEDICAL EXAMINER BX y 
werst Ws. BURIAL CREMATION, | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (Cily, fawn, or county) (Stale) 
2 
eRe a be vues i 
= M4 Me 81 OW dge Memo 8 Dorsey yiand 
Tag SBIGNATUSE 7 ‘ADDRESS Zao. REC'D BY REGISTRAR 240. REGISTRAR'S SIGNATURE 
VS. ANSME(5) J -, i 
5M 9/55 Pundalk 22,MG@e APR 8 '59 otha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
£054 CERTIFICATE OF DEATH 04037 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


fey ) b. COUNTY 2 fae) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
a. COUNTY 


VL FO, MARYLAND 


b. CITY OR TOWN [if outside corporate limits, write [ ¢. LENGTH OF STAY IN Ib 


leoth: Page 4 


12. CITIZEN OF WHAT COUNTRY? 


VWs 


during most of waking life, even if retired) 


Howoe WIFE 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR hon BIRTHPLACE (State or foreign country) 


death. 


MF RY LAW O 


§ 2 pa 2 nearesi town) e * E sé 

ae fans ee ESSE 5 
@ 3 _ d. NAME OF HOstitaL {IF nat in hospital, give street address) d. STREET ADDRESS ° Baier 
) a) © Sm a 5 7) if) ) >) ae 
Bae as GOY WOODWARD DRIVE FOY WELQWARD DAIVAYSO OD 
2 6 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
Aosy type orprin — J77 A RY, Ad) MOORE bam AVL DY WSF 
2 : J 
3 e 5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (in ry IF UNDER 1 YEARTIF UNDER 24 HRS 
i 4 » “5 4 ae Min. 
: FEMALE | Wi /7L \wmowoy wore | DAC) 7/5 ZY pages § 
3 
3 
8 
2 


hysicion and completely filled in by 


Then pleose remove carbon papers. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S GEane E A714 OLZ SH oe LLAexrvetw 7% 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Wes, n0, oF mae i yes, give war or dotes ot vervice) les WM Mo of co POY Wool WAR 2D Dk 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (J INTERVAL ees 


e é ONSET AND DEAI 
PART |. DEATH Was CAUSED BY Qastre gnutestine? Kee Page. Zz 


=e 


ing pl 


The law requires that the death certifi 


mucuns Chsr2es 4. Kerr 


‘220. BURIAL, Ca TONG| 2S DATE emer, 
REMOYAL (Specify) , G 
BURIBE |¥- 27-59 


2c. NAME OF CEMETERY OR CREMATORY 


LACE VA IOCE 


. town, oF county) (Stote) 


2.72 Q- 


> 
°Q 
os 
o 
& 
Se raee 
S22 
bet 
o St 
= 4 rd DUE TO 
S2 > Conditions, if ony, which ) CK vrtinema re 7 rope ri ten a Z ae CF A ~ 
Beso gove rise to immediote DUE TO 
esc ; 
Bes couse (a), stoting the under- . . 
ee5v isinteatseilest 3 2ymny h node + Divexr mmeTastas/s 
£2 a 
west F4 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
Rois = 
S588 ols ves] No [a— 
Meese = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IF of item 9B.) 
orate aie & | OR CONTRIBUTING C] CAUSE OF DEATH 
apves © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee es Ss 
2 oses & |%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
= eg 1b a Hour 9. m, % While. Not while foctory, sireet, office bldg., etc.) ! 
eee = 6 = pm. of work (] of work [J i 
Oayet nf 
z inc 21. | certify that | attended the deceased from._____. eae 19.27, to__&& Soros ., 19.271 that | lost saw the deceased 
a @° fe “ . i 
ot <5 5 alive an__ </> a AS, 19_5%__, ond that death accurred ot 998m, fram the causes and on the date stated above. 
wa, a - 
© A ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL Fc emit a 
3 SIGNATURE hy ee Geel Belsiy iol: (2%), 
ee att! - 
5 
& 
My 
° 
a 


may be retoined 
TO FUNERAL DIRE 
poge 3 should be detoc 


CELME LG 


TO HOSPITAL OR 


DATE 


73. FUNERAL DIRECTOR'S SIGNATURE Z ADDRESS. 4 : ‘Pda. REC'D. REGISTS ‘Zab. REGISTRARS SIGRATYEE LA, 
VS A15 (4) ee, yH, ol, We Se itn Bed of BER E'S 59 


15M 10/57 Pe cl dat hee ce AA 


pcan 4 ag DEPARTMENT O OF HEALTH—BALTIMORE, 18 
Items “i 1 mG 6-59 ray 
£055 CERTIFICATE OF DEATH ag 0 E38 
2. USUAL RESIDENCE (Where deceosed pea insect Residence belore odmission) 
Ma and Baltimone 
e. CITY OR TOWN {I outside carporote limits, write RURAL and give neares! town) 


x 


a 


1, PLACE OF DEATH 


. COUNTY B / f . rel MARYLAND 


b. CITY OR TOWN {it outtide Sorc limits, write | ¢. LENGTH OF STAY IN tb 


a RURAL ond give ies 78) bas 


d. NAME OF HOSPITAL (IF not in hospital, gi 


OR INSTITUTION street oddress) d. STREET ADDRESS, =e 1G RESIDENCE 
° Cherry HLL Road (A oy Hil Road ed) NOE 


filed with 


funeral director, 


& 
hou! 


corbon papers. Pages ! ond 25! 


3. wo First Middle 4. par Month Day Year 
twecrein Charlotte Ma 4e ee Llgn DEATH - 6-9 


5. SEX 6. COLOR OR RACE 17. maRRie&DY Never MARRieD [] |8. DATE OF BIRTH 1894 9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 HRS. _ 


a lost by ) e = 
gemare white |weowwt  ovoreoQ | Dec. 10 éh Bhim Months ee 


1Oa.4USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring most of working life, even if retired) 
Neward, New Jersey UA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Yeorge Me Emma. Sderncogs 


R 16, SOCIAL SECURITY NO. ]17, INFORMANT acien 
(Uf yes, give wor or dotes of rervice), 


ter death. 


hours 
bo | 


Ree ; 
i Mn. Michael J, Mueller, Aame 
18. CAUSE OF DEATH [Enter only one couse per jine far {0}, (b), and (c)- INTERVAL BETWEEN 
ly Ge ] ONSET ANDO DEATH 
2 4 
: maroon wien, Cerebro vasevlor ec dent =e 
= DUE TO. 


thot the death certificate be executed within 24 hours oftor- death: Page 4 


Canditions, if ony, which bo fix fini2 Se leres, Cihe a 59 Se vere 


gave rise to immediote 


jires 


te hos been signed by the ottending physician and completely filled in by 


al. ree i yao MO. 
naan,» Willian A. on 


Ra, a ee Mb. DATE THEREOF ‘Tic. NAME OF CEMETERY r CREMATORY 22d. LOCATION (Citytown, ar county), Oya 
pefity) 
Boat 11/59 54. Yohn's (eneteu, ong Green, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATUR' 


TO FUNERAL DI 


3 
= 
zs 
13 
s 
ry 
ai:2 
ES 
a Re DUE TO 
26c8e 3 te) 
23 6° ra Past HI, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO. ova BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. WAS AUTOPSY — 
Sxoez = 
eases ak 2 le Ss ves] No 
See = [200. ACCIDENT Was UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ar Part W of item 1B.) 
Fa 8 os & [OR CONTRIEUTI CAUSE OF DEATH 
a pees & Je Cee NOTIFY MEDICAL EXAMINER) 
g OES & [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) {State) 
5. es 3 Hour o.m. While Not while tactary, street, office bldg., bed | 
Para g p.m. 19 Jat wark [J ot wark 
ea,2s 
z $2 rae 21. | certify thet | attended the deceased from. fav.» ee, Wb og aes aes 19.E Phot I last saw the deceased 
oc<2 
22a 3 alive on Peas. ey ¥ and that death occurred Ee fe- from the causes and an the date stated above. 
mS 3 g ADDRESS (Street, oy ‘or town, stote) DATE SIGNED 
© 
2 
z= 
= 
9 
< 
a 
o 
& 
& 


the registrar prior to buri 
~ 


© HOSPITAL O 
moy be retoine 


Wubi) L.G.Ruck, Inc. 5305 Harford Rd, #14 care APR 1 0'59 nthe 


MARYLAND STATE DEPARTMENT OF-HEALTH—BALTIMORE, 18 
zghlfPicAt EXAMINER'S CERTIFICATE OF DEATH Perit 


"2 Dist, No. 


2 rt ICE (Why je Aececs lived. If institution: 7. om alter 
eo marytano || & STAT ages 


b. CITY, thay porole limits, write RURAL Wy — STAY IN Tb in ¢. CITY OR TOW! ste <imih, write RURAL ond gi give nearest town) 
, 


neory 
2 
‘street address) | ye ‘ADDRESS ey Z 


ete. Mullen 


6 wa RACE |7. MARRIED D% NEVER MARRIED (-] 
wibowed [ DIVORCED a 


6. DATE bo RTH sf 
5/20 = 
10a, USUAL OCCUPATION iGne kind of work done] 108) KIND BUSINE: Rt TRY | 11, ae (Stote or foreign country} 
most Af working life, even if retired) " 
Lal = ynchbur Yi 


= 
m 
> 
he 


fr Shes 


cS 


be retoined fo 


3 ATL 
beceasD 
print} 


If any deloy is 


13, FATHER'S NAME uM, Lyn 'S MAIDEN. oe 
ned B. hewnin, Bessie Hughes e 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ii INFORMANT Address 
Iss. ne, e¢ unknown} (it yas, give wor ar dotes of servicn) 
| -16-80y6 | Mra. Grace cabs: 1936 Schaub Avenue 


UNTCRVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), by yond (c}. } 


PART 1. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (o} 


- 

g / “x DUE To 
Conditions, if ony. which o 
gove rise to immediole couse 
(0), sloting the underlying 


{tem 18. Give Pages 1, 2, ond 3 to the funerol 


‘emoval, ond in any event within 72 haurs ofter death. 


DUE TO. 
(a. “ae 


Oo 


‘200. EXT! tL CAUSE WAS 
PRIMARY ES o¢ CONTRIBUTING (], 
CAUSE ATH. 


"URRED. (Entes noture ofAnjury igPort | oryPort U of item 1B.) 
AAA. ye i {f 
go 
Z4 


. CURRED |20e PLACE OF INJURY (Home, form, 120 
While Not whil , streel, office bldg., ec.) ! 


ot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify that 


opinion death re: p Y cayses oe 
ACTUAL 
SIGNATURE ag nice Be Bs 


> 
3 
& 
ra 
® 
Hy 
he 
3 
Pd 
Fa 
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& 
e 
R3 
i 
2 
5 
° 
e 
= 
fo) 
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é 
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s 
é 
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2 
vu 
8 
= 
‘s 
2 
Vv 
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= 
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5) 
2 
5 
© 
a 
> 
= 
3 
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° 
© 

& 
9 
a 
ag 
o 
@: 
a 
= 
a 
= 
<q 
oe 
a 
z 
5) 
a 
° 
e 


EXAMINER: This certificate should be executed within 24 hours after deoth. 
in pencil 


‘o 
= 
3 
3 
S 
a 
zd 
S 
z 
° 
= 
> 
= 
Fa 
é. 


or its designated agent, prior to burial. cremA 


3 5 S CHIEF MEDICAL EXAMINER (| 
Zoe 4) me SISTANT MEDICAL EXAMINER {7} 
ie . EXAMI t 
is i ¢ NAME type) FR eA x, i ie AS / KR EPUTY MEDICAL EXAMINER 4 
Payee rey RIAL, JRIAL, CREMATION, 22b. DATE THEREOF ; Tic. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or covey) {Stote} = 
aes OVAL, (Spegify) 
oes * Burtal 4/1 SIS/59. Parkwodd (Cemeteny ae Man. aryland 
y 23. FUNERAL DIRECTOR'S nd TURE RE 


REC'D BY REGISTRAR | 24b. NEGETEAD '$ SIGNA’ 


Leonard J. Ruck 5305 Hangond Road #14 lonjen re ee 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
£059 CERTIFICATE OF DEATH 04040 


Reg. Dist. No. 


a 


ae, aie 
pens 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ge a. COUNTY ' MARYLAND b. COUNTY 
Se i 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
8 2 RURAL ond give neorest town) P 
2 Overlea x Overlea 
es d. NAME OF HOSPITAL (If not in hospital, give street oddress) a. STREET ADDRESS €. IS RESIDENCE 
° x OR INSTITUTION ON A FARM? 
Bn) mime NO 
e 21), Cardwell Ave, Owe 
5 3. NAME OF i Middle Lost 4. DATE Month Day Yeor 
x DECEASED 


(Type or print) 


9. AGE [In yeart 
lost birthdoy) 


fag) 
yore 


Y 


10a. USUAL OCCUPATION (Give kind of work done| 


ite be executed within 24 hours after death: Pa: 


a 
e) 
83 
2 
2 
> 
s 
s 
at 
eas 10b, KIND OF BUSINESS OR INDUSTRY [TI BIRTHPIRCE (Store or Foreign country} 
Soe during most of working life, even if retired) 
82 e ing ) 
ED. i heet Meta Ba fal d 
e 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go 
28 
8 ee Unlenown Mary Wallace 
2 a3 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
BS 
a ae E = {Yer no. oF unknown}: | {It yes, give wor or dates of service) 
& gtx Ne 27. 5e0n0303_ [Lawrence L. Mullen 21) Cardwell Ave, 6 _ 
a Sele = Pra. —— —————— 
8 & Si 18, CAUSE OF DEATH [Enter only one couse "Ce line for ries ). ond (c). ITER VAL TERED 
> Fay PART |, DEATH WAS CAUSED 8Y: Lees ihalily oe oe 
SS IMMEDIATE CAUSE ere 
5 fe? “es ’ DUE To 
= 7 
= Bap Conditions, if any, which th Lid Rententos Creches beet Des ethat. undel. 
3s Bes gove rise 10 immediote | a 
= 856 ; 
Se Bra couse (0), stoting the under: 
Sg=se lying couse lost, Ve aren terete, D> - tnded - 
fb eS = 
z28 & 5 Pagr Il. QTHER SIGNIFICANT a3 -CONTRIBUTRIG TO DEATH BUT NOT RELATE®AO THE TERMINAL DISEASE COMBITION GIVEN IN PART Vo)]19. WAS AUTOPSY 
SeOES S - ; 
gages {8 ltt hn bath Blirererlig. ves F]_NO 
FouEs & | 200, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eegee & | OR CONTRIBUTING/LJ CAUSE OF DEATH 
aeggs & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Reet 8s & [20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form farm, 12 Tor (City or town) (County) (Stole) 
Seles a Hour a.m. While Not while tory, street, office bhig., etc.) | 
zsirs = pm, 19 Jot work [J ot work [J i 
B,o5 
g $i, 21. 1 certify that | attended the deceased fram. 
ge< 22 
3 ge: 8B | [Ollve On wee fem: a 
a: = DATE SIGNED 
32 
epee ss | Isienarure___‘>< ty win (0, Pen OY 1 Po thie Ke ae 
Ofapa } 
ze4ds PHYSICIAN'S 
Eo re NAME (Type) 
= Ba a 
i a3 oe ‘2c. NAME OF CEMETERY OR CREMATORY 
> o> 
: ae: Western 
ee ‘ADDRESS 2do, REC'D BY REGISTRAR 
VS ANS (4) 
15M 10/57 LGD or bl, pate MAY 1°59 


a 


with 


led in by i... director, 


Then please remove corbon popers. Pages ] and 2 shauld be fil 


‘ony event within 72 hours after death. 


that the death certificate be executed within 24 haurs ofter deoth: Page 4 
the ottending physician and completely 


ines 
permit. 


The low requi 


or attending physicion. 


After this certificate hos been signed by 


hospi 


é 
poge 3 should be detached for use os the buri 


NDING PHYSICIAN: 


moy be retoined 
the registror prior to buriol, cremation, or rem 


TO HOSPITAL OR A 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


lac = sri DEPARTMENT OF eee 18 
205 a > CERTIFICATE OF DEATH 04044 


Reg. Dist. 
1. PLAGE OF DEATH ii 2. USUAL RESIDENCE (Wyicre deceased lived. If insftution: Residence before admission) 
3 = e b. COUNTY 
ae Ss MARYLAND " Z fa) 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ay OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Ropes FORGE fe) DGERS Fo rRGE KY/ 


a. ae Sarena L {If not in hospital, give street oddress) | d. STREET Al «1S RESIDENCE 
Lod BONA Loge, KA. 3 NE DEERS (2 fee ky Yes) NO DR 
3. NAME OF First Middl . Doy Yeor 
DECEASED oF PF. 
oe seph VV) Scan Ww3F 
5. SEX 6. COLOR OR RACE | 7. MARRIEOsE st NEVER MARRIED Oo ler) OF BI 
Male White |woowest _ovorceo LEF Ba 


LACE (Stote or (Drei 12. CITIZEN OF WHAT COUNTRY? 


firing most of working lif 


e -(ovsel | British EX ClAW O 
13. FATHER'S NAME 14. Mi THER'S M 4 V SAW NAME 


‘YaterT lV ew ¥ CM Ail by 


100. dates OCCUPATION yh kind of work done| 10b. KIND OF BUSINESS OR DVL J. BIRT! 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL’SECURITY NO. INFOR! la Address 
(fer, no. oF unknown) UE yes, give wor or dotes of service) 
— es. = ed. “é Filton 


18, CAUSE OF DEATH [Enter only one couse per Tine For (0, (8). ond (@).] Sra 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) c ve na ee a “A wm basis 


YAD.O DUE To ee > 
Conditions, if ony, which (o. Arte “ SC Jeratre ia Heart ove C4SS Gas 
gove rise 10 immediote 
couse (0), stoting the under. { OVE TO 
lying couse lost. ey 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was auTOrsY 
= _ 
3 ves) No" 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, T20t. {City or town) (Count; (Stote 
g ay, ( iy) ) 
a een etn. While Not while foctory, street, office bldg., etc.) 
3 19 Jot work [] of work [ H 
21.1 serity v2 jo the deceased from//_/ 2 ee se hes Se be * cog, LHL. LEA Ree .that | last saw the deceased 
alive ay; , and that death occurred at. fobs AE M, fram the causes and an the date stated above. 
__-——ADORESS (Street, city or town, Se ays DATE SIGNED 
~ ry, re 
By bis WL! ane 
iv 
PHYSICIAN'S 
NAME (Type) 
RIAL, SeeeroM ‘726. DATE THEREOF TYAME OF CEMETERY OM EREMATORY 7d. we (City, town, or county) (Stote} 
fSuova & ay" 
Se VU ox A Deg WAgLLD « LL 


AODRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ae 4d 2 OS” ee Le pareMPR 1 5 '59 Oatlaun ‘e 


li 


4059 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4942 


Reg. Dist. No. 


Sb a 
& 3 in Me Bed onl) 2s USUAL (aaa (Where deceased lived. If institution: Residence before admission) 
2 ae b. COUNTY 

no M timore MARYLAND 

Se ig) b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
3°_e RURAL ond give nearest town) 

Bo) we 


Fort 


Pages 1 and 2 should be filed with 


nOW ALS 6 feat 

e d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION. ON _A FARM? 
= eterans Admin ation 90) N, ves [7 NO 
€ 
= 3. NAME OF First Middl q 4. DATE y 
= ne oe irs idle tos “ Month Day cor 
i (Type or print) AR NA DEATH 19 

5. SEX 6. COLOR OR RACE | 7. NEV 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR]IF UNDER 24 
MARRIED [5t NEVER MARRIED [] ar barihdeg) rune 
Male Colored  |wioowen T) bivorced [] yes 


TY. BIRTHPLACE (Stote or foreign country) 


cate be executed within 24 hours oft 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


> 

o 

ait 

a 

eae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 

Sse pegs Saoriee life, even if retired) Cc Balt ad U.S.A 

Res Auto hanic Dairy ie) 0. Mary ri De 

e 

2 B35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58s 

Bes Charles L Nash Anna Burgess 

B68 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 

fe 
= age as, 20, oF unknove} (lt yes, give war oF doles of verce ; 
£ Pk Yes | 215-10-3941 | Clin, Rec. ,Vet.Adm, Hospital, Ft Harard, Md 
3 2 8 5 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) J eee BETWEEN 
> Eay PART |. DEATH WAS CAUSED BY: Neg aeTH 
e re IMMEDIATE CAUSE (0), = 
= ikeis 5 UNKNOWN 
Geass 151/X OD Tero LYMPH NODES, PANCREAS, LIVER AND COLON 
= 42 Conditions, if any, which (b) 
é ge gove rise to immediote 
cae S me Couse (0), stoting the under. DUE TO 
2 pene lying couse lost. fe) 

gs SSS 


hys 


(o)[19. WAS AUTOPSY 
PERFORMED? 
yes (& Nol] 


ing p 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


[20e. THAE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not white 
p.m. 19 fot work [7] ot work [] 


€ 

3 
a 
a3 
g 

8 

& 
ne 
2 
s 
< 


NDING PHYSICIAN: The lo 


& 


e hospital ar ottend 


20e. PLACE OF INJURY [Home, farm, a {City or town) 
foctory, street, office bldg., etc.) 


21.1 certify thot Kattended the deceased from .February13., 1959_. to_ April 7... 1959. 


and that decth occurred ot._9207P.M, from the causes and on the date stated above. 


(County) {(Stote) 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 


mo. WAH FT HOWARD, MARYLAND ....___.___h/8/59 


page 3 should be detached far use as the buri: 
the registror prior to burial, cremotian, or removi 


3 ACTUA\ 
“oO te SIGNATURE. 
Offs v7 7 
aoa / PHYSICIAN'S 
eis NAME (Type) JOHN W, CRAWFORD, M.D, 
aay Wo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Q>5 REMOVAL (Specify) 
BES B : : 3, B more Na 2 
OES Bu : a 2 
ee 

VS A15 (4) 

15M 10/57 


22d. LOCATION (City, town. or county) {Stote) 


mo 
‘240. REC'D BY REGISTRAR 


APR 1 0'S9 


Mary Land 


‘Ub. "eter he URE 


Pa 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3529 CERTIFICATE OF DEATH weg 14,043 


— 


Loinoa tem sna) = ARTE RIO Stake ao7!0 UY Dis, - 


gave rise ta immediate 
couse (a), stating the under, ( DUE TO 
lying couse last.- () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 1%. WAS AUTOPSY 
Ee U ao PERFORMED? 
[NFES EB LCE EFI EG yes} No] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
jat wark [[] ot wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


wy 


attended the deceased from. es 
wy { ( - ‘ 1s _.., and that death accurred,a! 1A: ind an the date stated abave. 


Cita ¢ Ait (Strget, city pr town, stote) DATE SIGNED 
ACTUAL . oo C, b A 
SIGNATURE M.D. WEA. ag Pee NG ene 


INDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours aff 


fe hospitol ar attending physician. 


~ 5s —— == 
® 3 5 1 PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
rs % Baltimore manvianp |S Maryland * COON Baltimore 
ole 3 b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
g 6 RURAL and give neorest fawn) 
23 aie} Dundalk 
= ki 
+4 = d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) gd. STREET ADDRESS e. IS RESIDENCE 
- % OR INSTITUTION if ON A FARM? 
22S 7 6739 Holabird Ave. 6739 Holabird Ave. ves [] NO 
2 = 
= °° 3. peat 2 First Middle Lost 4. Pare Month Day Year 
a i. 
a (Type oFiprinr) ANNA BELLE NEALIS DeaTH ~=April 18, 1959 19 
=e 5. SEX 6. COLOR OR RACE | 7 MARRIED] NEVER MARRIED. o B. DATE OF BIRTH ey At fee pono eee euNote 24 HRS. 
2 janths lays lon Min. 
2 Female White winoweo K] oworceo OC] | Jam. 13, 1875 BE yrs. if oe " 
E al 10a. USUAL OCCUPATION (Give kind of wark dane} 1 IND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during mast af working life, even if retired) 
Bs At_home Virginia U.SsAa 
= 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88 
Be Thomas J. Parker Margeret Strasbaugh 
eS o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a & (Yes, no, or unknown}, DF yes, give war or dates of service) c. 
eS 0. | im. Nealis 6759 Holabird Ave. 
& g 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (¢).] af INTERVAL BETWEEN, 
=a PART I. DEATH WAS CAUSED BY: A E D ag 
ok IMMEDIATE CAUSE (0) CoR ONA g RTE R (Sé 4S 2 | Kewyd 
=e DUE TO 
= 
r) 
3 
i 
& 
= 
§ 
8 
3 
3 
2 
2 
° 
= 
5 
5 
= 
= 
=< 
ra 


s 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter di 


eo 
113 HM 2p 

gigs /| feos = Dre oxeWw( MAC Howie — DArzieelrr 
FA a3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Mad, LOCATION (City, tawn, ar caunty) 

= a2 REMOVAL (Specify) 

tae Remove. ril 19, 1959| Rose Hill Cemetery Paw 

- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SALES Ullrich Funeral Home 2112 Dundalk Ave. vate_APR 21 ‘59 Onihan & 


—_ 


ge 4 
ral directar, 


Pages | and 2 should be filed with 


oo 


ha 
jes 
as 
cv 
Bs 
85 
ee 
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o 
Ez 
on 
fx 
oe 
£¢e 
ay 
ce 
Se 


that the death certificate be executed within 24 haurs after death: Po 
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By 
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vu 
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= 
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iggs 
it 


ictan. 


The law requ' 
physi 
te has been si 


ing 


fica! 
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rd 
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r=} 


haspital ar atten 
After this cert 


& 


page 3 shauld be detached far use os the burial-transi 


“ 


the registrar priar ta burial, cremation, ar remaval, ani 


TO HOSPITAL OR A 
may be retained 
TO FUNERAL DIRE 


VS AIS (4) y 
15M 10/57 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 n 4 4 
2869 CERTIFICATE OF DEATH Peres 


we fires a | 2. A olin tha (Where deceased lived. II institutian: Residence before admission) 
0. COU a b. COUNTY 
+ MARYLAND 
Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) 2 3 
Catonsville i Ve i oad 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
hadvy Nook Nursing Home Ol T any Rd yes] No 1) 
3. NAME OF First Middle: Lost 4. DATE Month Day Yeor 
DECEASED. OF 
(Type or print) RANK NI CODEML an 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost bicthdoy) [Months] Boys | Hours] Min. 
male white wipoweD pvorceo} | Oct. 29; 1887 TL 


10b. KIND OF BUSINESS OR INDUSTRY 


Banking 


100, USUAL OCCUPATION (Give kind of wark dane 
during mast of working life, even iF retired) 


Retired : 


13. FATHER'S NAME 


John J. Nicodemus 


1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Copes 


ie WAS re ts U. $. ARMED (seh sctd 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, mo. oF unknown) [" 1. give wor or dates of servite) . 
A re Mrs. Elizabeth A. Bull - 8201 LaSalle Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 Rinbalg Soha) 
2 2. J IMMEDIATE Cause o_Artariosolerotic Cardio-Vascular Disease 10 yrse 
Had, DUE TO 
Canditions, if ony, which e 
gove rise to immediote 
cause (0), stoting the under: (| OUE TO 
lying cause last. (. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay | 19. Poem Hoaltas gl 
Chronic Pyelonephritis ves) No} 


200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. {City or town) (County) (State) 
Hour 0. m. While Nat while foctory, sitet, office bldg., etc.) ! 
pm. 19 jot work [) ot work 2 ' 


21. | certify that | attended the deceased from Jamel7Z, .____, 19.58 to April. 8,. _., 1959 that | last saw the deceased 


alive on_ April 43... RQ... and that death occurred at&z45 _PeM, from the causes and an the date stated abave. 
es ADDRESS (Stree!, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


hire” 3/10/59 Green Mount Cem 
RAL DIRECTOR’: TURE # RESS 
TES Dat ° 
Pa MA: f° YAAK 
VU 


2d, LOCATION (City. town, of county) {State} 


Baltimore, Md. 


ry. Pleose 


If any deloy is nec 
3 Office alang with form PM3. Page 5 may be retoined fe 


2 hours after death. 


‘ond in ony event 


¢, writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral 


EXAMINER: This certificate should be executed within 24 haurs after deoth. 
led ta the Chief Medical Examiner’ 


& 


TO FUNERAL DIRECTOR: Page 3 should be used os a bu 


TO DEPUTY MED! 
execute the cer 
4 should be fe 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 


04045 
L gffSPicAL Ex EA ONINE stg? eat ih DEATH PS; te sah, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
°. 
Boltimore marvuano |} ° STATE MG, ae 3 
B. CITY OR TOWN (i ovtide corporate bmn, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoresl town) 
‘ond give necrest town) - v= 
MeDono 6 days Baltimore C ue 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS J o. 5 RESIDENCE 
X% | MéDonogh School, MeDonogh Ronda 1309 W, Belvedere Ave, ves) No T 
3, NAME OF First Mieke “ towt 4. DATE. Month : ca “Yeor 
tsar Deer FLORENCE MAY O'CONNELL | etn, Apr 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE | IF UNDER TYEAR] IF UNDER 24 HRS. 
1 bithdgy) 
Fem-ole White  |wiooweogme vivorceo | Nov, 2 8, 1875 poctas | Boys ye ba Saal 
40s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF GUSINESS OR INDUSTRY | 11, BIRTHPLACE “Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, even if reli 
“Hous overs At Home Pittsburgh, Penna, U.S.A, 
13. FATHER'S NAME - ~[14. MOTHER'S MAIDEN NAME P : * 
Irven Neckermen Sereh Jo ane Isett 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. wv. INFORMANT re 
fo rknowt ina wor ler atts Cre 
ee oe | none Miss Madeline 0! Connell, 1309 W, Belved ere 
Tees. | Space oe > ae 
PART |. DEATH Wa‘ 
IMMEDIATE CAUSE (a} Freeture Of ip) right. < 2 4a dia ys 
Go 4.0 DUE TO 
Conditions. if eny, which oo Generclized Arteriosclerosis severnl yre 
iT mediole cavie - . a t . < = = 
DUE TO 
couse lost. Cm me .. 
rd PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 9, 
oO 5 a. es ys) NOE} 
& | POAERTERNAL CAUSE WAS |208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pox! | or Part I af item TB.) 
& | CAUSE OF DEATH. none UFpll at home 
2 > ise 
y & [20c. TIME OF INJURY Month. Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for 1204. (City or town) (County) (Stote) 
a H 1 hil tory, sitet, office 3) 
3 2 ere Mar 31 69 [Wise Neistag| Home ‘Beltimore City, Md, 
2.4 os fic | took chorge of the remains described above, held on Autopsy 2. Inspection uD. Inquiry 3. ond in my 
opinion death resutted from: Natural causes [], Accident FX]. Suicide oO. Homicide D. Undetermined manner Oo 
AVA EY) 2). S28 tao, CHIEF MEDICAL EXAMINER asrewee, 
2 ASSISTANT MEDICAL EXAMINER [7] 
of NAME (irra) D, D, Capie es, M, D e DEPUTY MEDICAL EXAMINER [Jf 23~59 


"]22c. NAME OF CEMETERY OR CREMATORY —=«|'724. LOCATION (City, town, or county) —=~S*«Sttn) 


Fe. BURIAL, CREMATION, | 22b. BATE FEOF 
fiNo as (Specify) 
urin Apr 959 


Mt.Hebron Cemetery ‘inchecter, Virojinis 
ADDRESS ‘240. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 
4611 Park Heights ed ages | Cnihun & Phair 


my 
a= 


ectar, 


eral dirs 


ificote be executed within 24 haurs offen death: Page 4 


ben please remove carbon papers, 
within 72 hours ofter death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ungg" ” GRRTIAEaTEOF Beata 


“ 046046 


Rag. Dist. No. 


————— 
1, PLACE OF DEATH 2. USUAL rare (Where deceased lived. If institution: Residence before admission) 
STATI 


COUNTY : 
: Baltimore 


MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, write 


¢. LENGTH OF STAY IN Ib 


b. COUNTY 


Maryland 


Bettimore 


c. CITY OR TOWN (IF ovtjide corporote limits, write RURAL and give nearest town} 
J uum + 


3 

ee 

3 

= 

3 RURAL and give nearest town) ‘ . 

6: aton sville Smt hl 2dys / £G SV a ee 

2 d. NAME OF HOSPITAL (IF not in hospitel, give street address} d. STREET ADDRESS e. IS RESIDENCE 

a Oo / rf. OR INSTITUTION, ON A FARM? 

i 7 SPRING GROVE STATE HOSPITAL 2513 Ashland Avenue ves [J No 

z 

o 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 

= beccasp Casemina OF . u 

3 (Type oF print Minnie Anarenas Palma bam April 8 19 59 

é 3. SEX $. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
female white|wivowen f§ —_otvorceo [J] Unimown Approx. | ee aE 


ven if retired) 


luring most of, ‘kit 
hat sewite”® 


Sicily, Italy 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


13. FATHER'S NAME 


Anthony Roleosa 


14, MOTHER'S MAIDEN NAME 


Mary 


(Yes, 90. oF unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. 17. 


UWE yes, give wor or dotes ef service) 


unknown 


15-20-5321 | Records: 


INFORMANT 


Address 


SPRING GROVE STATE HOSPITAL 


PART |. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (a}__ 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. and ()-J 
Terminal bronchopneumonia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ate has been signed by the attending physician and completely filled in by th 


€ 
3 
7. 
£ 
= Ue DUE TO 
8 
= Conditions, if any, which ats. Chronic cmgestive heart failure 
3 S gove rise to immediote a 
3 pas cause (0), stoting the under. ‘5 ' 5 >. 
oee5e lying cause lost, ©. Arteriosclerotic cardiovascular disease __ 
z g o_. a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} | 19. eee 
SRoED 4 |e 

Eu 8 J | p 
e6go0 ¢ 6 yes (K] No [J 
-e 2 > & © [200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
i soee = 
Pisiare.c & | OR CONTRIBUTING CI CAUSE OF DEATH 
a5 £5 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsss 8 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County} {Stote) 
= 3.2 3 8 Theda ms White Noite foctory, street, office bldg., etc.) | 
z-2 & 2 p.m, 19 Jat work [J ot work [J i 
233 ae 21. | certify that | attended the deceased from.._.Mar.ch_9_____ ‘ 1959 to 4-2-5494 12% that | last saw the deceased 

39 4 
2 e 35 alive on. 195_ , and that death occurred ot,9_>—_?.M, from the causes and on the dote stated abave. 
es, ADDRESS (Stree!, city or town, state) DATE SIGNED 

weed: 56s Arr ___uo,___ SPRING GROVE STATE HOSPITAL 14-9259 
eee | a ae. Se a ere a rece eee aver 
28425 PHYSICIAN'S ~ 
Hez2e | |_|Namettye)___Stella Wachsler, M.D Catonsville 28, Maryland 
$ £3 3 > ‘22a. BURIAL, Sere We. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

~3 5° ci s 
see BYP tot h/A1/59 Holy Redeemer Cem, Baltimore, Md, 
Ctae 23. ener DIRECTOR'S hee Pont eee H 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS ANS (4) narles &.Schimune nera ome 43° 

15M 10/57 SY a ehms Lane oat 59 Onthut L Kane 


Bo ee ee ws, 


& 3331 BREHMS LANE 
CHARLES E. SCHIMUNEK. FUNERAL DIRECTOR BALTIMORE 13. MARYLAND 
bt 

TELEPHONE - DICKENS 2-4900 


You will please note, there is not available at this time, date of birth 
or correct age. A lawyer in New York is working on this and as soon as 
he can secure same for us, we will forward the information on to you to 
insert on the death certificate, at which time, we will order transcripts. 


Thanks a lot, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ FAT CERTIFICATE OF DEATH 


=f 


U4047 


2 ED Reg. Dist. No. 
sé ns oF kee 
3 1. PLACE OF DEATHLO SEWOOd ave lraining pchoo 78 eae REO RICE (Where deceased lived. If institution: Residence before admission) 
aA M pee : MARYLAND 6. COUNTY 
Se Baltimore i 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote e RURAL ond give nearest town) 
so RURAL ond give nearest town) 
Oui n bbl Maryland } ears x Parkton, MM. nd 
- ‘d. NAME OF HOSPITAL (IF not in hospitat, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
2 5 % 3} ‘OR INSTITUTION / ON A FARM? 
s {Rosewood State Training School ves (]_No §@ 
8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED | : a te OF 
3 (Type oF print) Margaret Vir, Pearson DEATH 4 19 19 59 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
la Ye fost birthday} [Months] Doys | Hours] Min. 
Female White wipoweo [] pworceo] | 8/13/09 yes 


thot the death certificate be executed within 24 haurs oftes death: Poge 4 


“a Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) e 
3 aoe wees, Maryland U,», A, 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 Charles I, Pearson (deceased) Mary Hoshall (deceased) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
f¥es, no. or untaownl IHF yes. give wor or dotes of service) 
cl no OMe = Rosewood Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Seek ee 
= IMMEDIATE CAUSE (0) cu vor WAN me woe 'a_ 
rae % DUE TO 
Conditions, if ony, which o 


Gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse Jost. fe) 


igned by the ottending physician ond completely filled in by ¢ 


the burial-transit permit. Then please remove carbon papers. 


to burial, cremation, or removol. and in ony event with 


Part Il. OTHER SIGNIFICANT CONDITIONS COMTSUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. phe 


Mi \e aR Ane Pees Pet =f we Nod 


The low requires 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (EBtey noture of injury in Port Inpr Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | H 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
Pom. 19 fot work [J ot work (] i 


21. | certify thot | ottended the deceased from. 4/19/59. =, 19. to_. LL19/59._., (ee sthat | lost saw the deceased 
olive on._.419/59. a eee , 12_____._, ond thot deoth occurred ot. 11: 202M, from the causes ond on the dote stoted obove. 


f teres (Stregt, city or town, state) DATE SIGNED 
a oh 4 ee Paid. Ws ES 9° 2 A ae & | ae ae 


MEDICAL CERTIFICATION 


hospitol or attending physician. 
After this certificote hos been si 


NDING PHYSICIAN 


page 3 should be ducted for use as 


apess 

Ofaze 
=a 

Ee) 3 PHYSICIAN'S: 4 b) . 

Segis || jee ts Pore v Re skew aR 

g8 Pps 720. BURIAL, eelaaull 7b. DATE S05) 2e.N a CEMETERY OR eae 
~> Ho OVAL (Speci Gp 

XSL Po PUL =f (Ae 
eget 

2 S 73. FUNERAL ree US SIGNATURE 


fab. REGISTRAR'S Stoyatyse ‘ 


Pr oy BY ia 
VS A15 (4) ve = 
15M 10/57 .\ Le Lae s kana ei 


—_ 


\ 


\ 


hecal director, 
be filed with 


= 


ah 


filled in by 1H 
T ond 2 sho: 


‘ag! 


Then please remove carbon popéfs. 


, ¢remotian, or removal, ond in ony event within 72 hours ofter death. 


that the deoth certificote be executed within 24 hours after deoth: Poge 4 
it yt, s i 
(tammy 


jires 


erred ewaee 


je hospitol or altending physicion. 


‘ 


After this certificate has been signed by the attending physician ond com 


NDING PHYSICIAN: 


e detached far use as the burial-transit permit. 


the registror priar to buriol, 


TO HOSPITAL OR 
moy be retoined 
TO FUNERAL DIRE 
poge 3 should b 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oi CERTIFICATE OF DEATH (4948 


Reg. Dist. No. 
ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmitsion) 
: °. b. COUNTY 

joes! more Obnty ii! A LAND 
b..CITY OR TOWN (If outside corporote limits, write | c, ee OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 

RURAL ond give neorest town) BAL Bie } 
Mt, Wilson, Maryland |4% monms TIMOR E Vole uf 
dé. Ge institulion (If not in hospitol, give street oddres! d. STREET ADDRESS e. 6 babes Ts 

IN 
Wilson State Hospital — Gps ees a RT ve] NOB 


3. NAME OF First Middle lost Date Month Doy Vee 
if tao oh MA a FFTERS oN (sm 30 195Y 


5. SEX 6. COLOR OR RAE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE i. yeor [FUNDER LYEAR|IF UNDER 24 HRs 
- st birt Y) | Month: Hi Min 
FENALCE WHITE —|wioowen py —_owvorcto -l’EP-TF: ~ iad e | it =" 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of — Tife, even if retired) 
HOuS, NORTH CAROLINA “SA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TH (WAS LEONARD ELSE BuURRUS 


15. WAS DECEASED EVER IN U. S. ARMED. dk SOCIAL SECURITY NO. |17. INFORMANT Address 


“"NO” (i idege Reco NONE ospital Records,Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ET ERVAC REDE Sey 
ran woman etttin FAR ADVANCED PULMONARY Tu BeRCucos) 
CGAX DUE TO 


Conditions. if ony, which os 
gove rise 10 immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Re) 
ves [] NO 
200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour om. While. Not while factory. street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [7] i 


21, | certify that | attended the deceased fram. = 195% (rue Bey ect 19.52 ,that | last sow the deceased 


alive an____ po and that death accurred ot 4L£.M, fram the causes and an the date stoted abave. 
; y/, ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR 


MEDICAL CERTIFICATION, 


: 
aw itves  Williem Newcomer, M.D 
Ro. aes 2b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) {Stote) 
ee iS 
2.” | G-+-a-% | ew. 2 Oem. | Galta, LL. 
‘ FSS A. J 24e. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
Yt tli fio Sn 4 "59 | __Cnttan £ Hoan 


ad 


eral director, 


aqsit permit. Then please remove carban popers. Pages 1 and 2 shauld be filed with 


hysician and campletely filled in by the 


ing pl 


d in any event within 72 hours ofter death. 


igned by the attend 


rtificate has been si: 


requires that the death certificate be executed within 24 hours after death: Page 4 


n. 


The fo 
hys' 


ing p 


is cer 


o 
page 3 should be detached for use os the burig 


NDING PHYSICIAN: 
hospital or attendi 
: After thi 


the registror priar ta burial, crematian, or re, 


TO HOSPITAL OR A 
may be retained 
TO FUNERAL DIREC 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4s 
CERTIFICATE OF DEATH | i 4049 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
TE LA Ve 
Me 
©. CITY pes TOWN (IF outfide ia limits, write RURAL a sive nearest town) 


/ pear Iu OP e. 


oA 
d. Nite OF Hels (it not it in hospitol, give street oddress) | d. ete ADDRESS e 1S ae 
‘ 
Paradise Nursing Sng Was ZL Morre kk i =o) NO [h— 


1. PLACE OF DEATH 
°. Ba 


F521 Fonz0n S, MARYLAND. 


b. CITY OR TOWN If outside corporote limits, write [e. LENGTH OF STAY IN Tb 
URAL ond give nearest town) 


3. NAME OF First Middle 4. DATE sy 
teestrn Dd Loko Ke | Bam LB! hie HER 
6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH oh ts MF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] Di H Mi 
While wiooweo (7 oivorceo [] g, 7 LIE ZL Hoel oa) Talo af 
VOo. USUAL Eman (Give kind of work done] 10b. KINO OF igi ‘OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? Y~ 
qusing_ most of working life, even if retired) We Bas 
[YEA [A t, CLS Crechoshova k ZEC Mes hovak 
13. FATHER'S NAME fe 14, MOTHER'S MAIDEN NAME 
An Kyoww Ma KWo w 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address —25 - 
es, no, oF unk (UF yes, give wor or dates of service) 


v ce 213 ~ OF 05 Sp les. [ypse Bhp pepe Fes Seger Ave 
18. CAUSE OF DEATH [Enter only ane cause per line for (9}-Ab). ond oy 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ ¥ / UE TO 
Conditions, if ony, which r 
gove rise to immediore | og 


couse (0), stoting the under: 
lying couse lost. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


PERFORMED? 


BUT NOT RELATED TO THE TERMINAUDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yes—) No 


20a. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tam ne (City of town) {County) (Stote) 
our atts ia Net Cains foctory, street, office blug., etc 
p.m. 19 Jot work [) ot work 


MEDICAL CERTIFICATION 


214 ty tended the deceased from._______4 ______ 7 9-54, to_. FZ, 2 el io ithat ! last saw the deceased 
alive an£-* Wace, 12 s22__f., and that death occurred at Les ai from the causes and an the date stated abave. 
tree!. city or town, stole) DATE SIGNED 


MD. _lole, Bae de 


PHYSICIAN'S fF Kk 


pela Medel Ba Aes UR SS UNAS eo ee eee cae 
To. =a ON, | 7b. DATE THEREOF By THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
OVAL (Spi 
y HELE 4oydew fark Cen | Bs dTo. 14a 
23. Tosa Figs SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


L ie A j pare APR 15°59 | Chattad £ 


CEPR BIT 2 oe 


If ony delay is neg 


in pencil in ttem 18. Give Pages }, 2, ond 3 Io the funerol di 


er's Office along with f. 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as @ buricl-tronsit permit. 


te should be executed within 24 hours after death. 


1 Exo 


ical 


EXAMINER: This certifi 
writing the word “pending” 


ded to the Chief Medi 


fe, 


> 


4 should be for™ 
or its designated agent. prior to burial, cremation, ar removot, and in 


TO DEPUTY MEDI 
execute the cer’ 


VSWATSME 
5M 2/57 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 485 


Reg. Dist. No. 


“065 


, PLACE OF DEATH 


‘ond give nectest town) 


* o. COUNTY BALTIMORE 


b, CITY OR TOWN iit cutiide corporate limits, write RURAL 


d, NAME "OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


marytanp |] ° STATE 


MD: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before = 


b. COUNTY 


BALTIMORE 


c. LENGTH OF STAY IN Ib 


x 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


GRACELAND PARK 


)d. STREET ADDRESS 


@. 1S RESIDENCE 


EoD SNL dame S73 §26 S.4S5M st, ys nop 
3. NAME OF First Middle lost 4 DATE - ate 16 en ae 
iiyea ar print) a | POPE JR, DEATH APRIL 2s, 1954, 
5. SEX 6. COLOR OR RACE |7- MARRIED [2 NEVER MARRIED oOo tat eini$ OF BIRTH 9%. joe el IF UNDER TYEAR| IF UNDER 24 HRS. 
MALE WHITE |woowo  oworceeo J JUNE 20, /9/6. as pe, aap |e 
T0e; USUAL OCCUPATION {Give Lind of work dove] 1b, KIND OF EUSINESS OR INDUSTRY 1. BIRTHPLACE (Sate or foreign coun) N2. CITIZEN OF WHAT COUNTRY? 


DER. 


Mp.DRYDOCK Co. | BALTIMORE, MD, 


Uh, Si Ae 


V3. FATHER’S NAME 


SEH 


POPE, SR. 


14, MOTHER'S MAIDEN NAME 


21. I certify that | taok chorge of the remains described above, held on Autopsy (2. 
apinion death resulted fram: Natural causes [> Accident [-], Suicide [], Homicide [], Undetermined manner oO 


Inspectian [-~ Ingviry jay ‘6nd in my 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex. 0, er unksown) NM yan, pheswor oF caren a 
dbs el NELLIE Lov Pope SAME. 
18. CAUSE OF DEATH [Enier only one couse per line for (2), {b) ond(e)] ) bid PNTERVAL BETWEEN 
rc GWSET AND OfAIrt 
PART 1. DEATH WAS CAUSED BY: / {Z. je A y 
IMMEDIATE CAUSE (0) OhsS Ls m7 —/ L of VAs = 
/ DUE TO 
as, if ony, which (b 
to immediate couse a 
{@), stating the undertying( QUE TO 
couse lost. - {ce}. 
8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY 
PERFORMED’ 
3 x ys] nol 
= Poo, EXTERNAL CAUSE WAS. cy [Poe Descriee How mupRY OCCURRED. (Enter noture of injury in Part f or Fort It of item 18.) ; 
% | CAUSE OF DEATH. ly f / 
2 { 
3S [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED._]20e weer INJURY. (Home, form, 20H. (City oF town) (County) (Store) 
rs Hour 0. m. While Net while foctory, streel, office bldg.; ete.) + 
= p.m. 12 ot work [7] ot work ' 


23. FUNERAL DIRECTOR'S. 


2do. KEC'D BY REGISTRAR 


pare APR 2 7 '99 


‘Zab, REGISTRAR'S SIGNATURE 


Catlun f Gash 


/) j 2 | \Ay / DATE stone 
Batten eee Ale ey Vi.S ip, CHIEF MEDICAL EXAMINER [1] IMs 
wr at 2 ASSISTANT MEDICAL EXAMINER [7] Co & 
~ / 
NAME (iene) d } . DY) 2 DEPUTY MEDICAL EXAMINER [ 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME eile hcren CEMETERY OR CREMATORY Casl LOCATION (Ci. town, or county) ~ 
Pays eres & 
URIARL| Ly 34 @hoten Coal 401 


$ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 

o , 

Pasa Z.HGgYEDICAL EXAMINER'S CERTIFICATE OF DEATH | (4 (54 z 
i” race OF DEATH, 7 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residenco before admission) 

ibd COUNTY x Zi ee 5 sak tcaeeet || «> STATE Wa =a b. COUNTY hid fi more. 


QF. 


necgeesry, 
‘oper 


"s Office olong with form PM3. Page 5 may be retoined f 


TO FUNERAL DIRECTOR: Page 3 should be used o3 9 burial-tronsit permit. File pages 1 ond 2 with the State Ba 


ord of Health, 


b. Cd OR vis (1 outside corporate limmity, write RURAL a LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, writo RURAL ond give noorest town) 
ike 
yrs, x Buy afl- “ree/znd, +a 


> "9 1h wey OR AZ eae "PL ng) in ra give steedt address) ft SYREET ADDRESS. 


ole 05 Yer K Uhl f sag 38 Bo da Be 


: ee Lin ae ers; fins el” ai a 25 ued 


5. SEX 6. COLOR Lf RACE |7- MARRIED LordR NEVER Bao 8. DATE he wae 
wiboweD () DIVORCED 
We. USUAL OCCUPATION (Give kind of work dono] 1h. KIND OF BUSINESS OR INDUSTRY 1. One, (site La 


coutry) 


IF UNDER 1YEAR| iF UNDER 24 HRS. 
| Doys og lip 
2. CITIZEN OF WHAT COUNTRY? 
7hq_ most of’ working lito, even if retired) 2 j 
if hing CaINGH), = LSA Sg Ut. chs = 
1B. FATHERS AWE 14, MOTHER'S MAIDEN NAME 
Ane WH a nA OWT z= 


eG ee DE iat ED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY WAY, Le ae, /. 
5 LLEee. aa WA, 


tt yor, give war or dates of service) y, 
a 


INteRvat Befween 


ae 


¢ FS ve tl 8 “a 


18. CAUSE OF DEATH [Enter only one cove 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{ine for (0), (b}, ond (c).) 


Hin tlem 18. Give Poges 1, 2, and 3 to the funero! 


id be executed within 24 haurs after death. 


DUE TO 
] Conditions. if any. which (b) 
§ Gove rise to immediote cause = 
{0}, steling the under QUETO 


iner 


couse lost, a 


ae —_ 

Fy £ o FS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
265 ——— 2 PI i 

3 Ss 5 Yes[} NO 
=o == 
4 E | 200. ExTeRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 

Svs & | PRIMARY (1 or CONTRIBUTING C1 

°ss $5 | CAUSE OF DEATH. 

2 Fe pe a — — = 

a 2 & [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (Store) 
a=oO ral Hour 9. m, While No? white foctory. street, office bldg. ete.) | 

z Pe = p.m. 9 ‘at work []_ of work : 

Z5= ~ = 7 i : 2 
25 a 21. V certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection Ff, Inquiry [7 ond in my 
eG! opinion deoth resulted from: Noturo! couses (AC Accident (1. Suicide [], Homicide [J]. Undetermined monner ml 


@ 


4 shauld be for 


DATE SIGNED 


ACTUAL in Me Trea mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
a Bfh- 
NAME (Irre} We 7 Sh l ERMCE DEPUTY MEDICAL EXAMINER [ZJ———— tp a ts 


72a. BURIAL, CREMATION, | Z2b. DAYE THERE y, AN a CEMETERY OF J ee Be LOCATION (City, town, App (Stote} 
ay. OVAL | {Specif: 


Fat i/om 


SB PAY ACN e ae ee 
Ane wr DIREC $y ef / bike <i Ae REGISTRAR’: ae oe 4 oe 
¥ Vi ld facies Om 
Y 


or its designated ogent, priar to buriol, cremation, of removal, and in any event within 72 hours ofter death. 


TO DEPUTY MED! 
execute the cer. 


SM 2/57 LUO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
3938 CERTIFICATE OF DEATH 4052 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before odmission) 
ac oUNTY = MARYLAND oes b. COUNTY - ies 
: ALT ILI O fe l= GATE VEAP) D ‘PALT I MI0RE 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) we 

2 UnDALIK Dyuf ORLI< 5 
2 4_NAME OF HOSPITAL (fot in hospi, give street dros d. STREET ADDRESS. 7 oS RESIDENCE 
Fa 2 * , ‘ 
sy OR DETPOIT AVE OZ DET£ZOIT Ave ves C] NO fa 
8 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
y (Type oF print) WLLLIAIM OTIS FeHVDY DEATH WAM: E a3 ws 

5. SEX 6, COLOR OR RACE |7. MARRIED [> NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (i yoo [FUNDER 1 YEAR[IF UNDER 24 HES 

oe Jost birthdoy) Hours | Mi 
VAAN Wr pre _|wwowenQ) —_ oivorceo OD] | 4 i/G-V ST LUO 


12. CITIZEN OF WHAT COUNTRY? 


{¥es, no, or unknown) | AIF yes, give war of dates of service) 


VAG) DW3-o3 CY 3 Viies Préb Ere PAVO Qe PETRPOIT Arr 


a 10a, USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 

g during most of working life, even if retired) U. ~ 
: C0G)¢ DRI ve Le VICE) I Ee 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 ae ~ NP? > 

° LET Te Be CTT OSD SUMIE COL ME TT 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 

g 

Q 

z 


18. CAUSE OF DEATH [Enter only one couse per line for 


3 pi Pati g 
eee if ony, which 71 Ly CILOMEA 0 18 soncalle 


7 (0), {b), ond (e).] Z 
rnvoouessese, CALC /Abme LUNGS 


Then 


oo 
QQ 
ae 
a 
13 
5 
te 
2 
{4 
6 
e 
no 
= 
ES 
£ 
a 
D 
= 
3 
oe 
2 
i) 
° 
= 
> 
ry 
2 
3 
ro 
ag 
© 
6 
3 
a) 
3 
2 
= 
ro 
8 


3 
v0 
3 
‘o 
BI 
°° 
2 
e 
g 
s 
= 
Fa 
a 
£2 
ry 
Pars 
eis a = : 
& gove rise to immediote 
gc couse (0}, stoting the under- (DUE TO 
aoa lying couse lost. (9 
236 CA F Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= $ = ay 
a83 8 3 ves] No] 
{2 Ba? = | 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Peis & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sera & [(le EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
9s FA Hour 9. m. 1 [While Not while foctory, street, office bldg., etc.) $ 
. i 2 p.m. lot work [] ot work [] H 
29 : 7 5 j 
BS 21. | certify that | dttended the deceased fram.____/ 4 WE ei bk 1 tg AMMA 2 _., IVMAthat | last saw the deceased 
22 A 
2 $e alive an__ he sae oe 27 wtf... and that death accurred at £ ZAM, fram the causes and on the date stated abave. 
S Bo duthiW’. ADDRESS (Sireet, city or town, stote} DATE SIG 
a ACTUAL z= 
Peed SIGNATURE doy pilot 2s = 3 Duke Ae 27 heel 7 
Me a} 
, Yea PHYSICIAN'S Uf 
4 wees NAME (Type) 4 JA : L UZ LH Z ca 
Paid TASS EES Ae Se ie ALL 
3 3 te Sg 2 Ro. eae cron 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
>~> %° i ps 
Aik ge LrRept 3061 SF Sv MER FIE be CEI. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. RECABY REGISTRAR 


ze 
a 
a 


8 ULLTtH FUER AL AUME - DUDA LI “boxe 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fz 
££ 2.269 CERTIFICATE OF DEATH 04053 


Reg. Dist. No. 


od 
oe 
— 


te 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odminion) 
: °. ° CQUNT 
Se os, Baltimore MARYLAND |! Mary Land bat imore 
3 8 Mm CY OR TOWN if outide corporte limi, write Te: LENGTH OF STAY IN TB © CITY OR TOWN (If ountide corporote fimits, write RURAL ond give nearest town) 
or jive nearest lown| 
Sz oe {Lutherville 
> 2 a F 
& 2 > G 4. NAME OF HOSPITAL (If notin howpitol, give sree! adden) r) é STREET ADDRESS «8 RESIDENCE 
BS 3 Summit Nursing H 11 Morris Ave. ves) NGO] 
£6 3. NAME OF First Middle low 4. DATE Month Dey Yeor 
(Type or print) Gertrude H. Rock kaiail April 6 1959 19 


5, SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED | 6. DATE OF BIRTH 9. AGE (In yeors| [IE UNDER 1 YEARLIF UNDER 24 HRS. _ 
last birthdoy) Min, 
Female White |woowet  ovorceoO | July 13 1873 85 om 
100, USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bagel aoe ree life, even if retired) 
ousewi At home Ba more bia nd 


: USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Adam Carruthers 
15. WAS DECEASED EVER IN U. S. ARMED one 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, ne. oF yphnewn 


Wn SeRERRE | 215—10-0832B= Ferinand W. Rock 
18. CAUSE OF DEATH [Enter only one coure per line for (0), {b). ond (c)-] Ss INTERVAL BETWEEN 
PART I. DEATH WAS ae BY: mS ‘J A Vac (e ule rh Ace / dey, # ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


L2lx, ony. which init Gth Chef / age d Arkrio scle ros¢ RY 


gove rise 10 immediote 
cause {0}, stoting the under. ( DUE TO 
lying couse last. © 


Fa Part il. OTHER SIGNIFICANT CONDITI USAT NOE ATT NT ESA TED TOE ae ie ve Pe RT 1(a)]19. WAS AUTOPSY 
ONE Did md PERFORMED? 
ls 2725 Z ag! A abhi ves] No fl 

© | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE aa INJURLACCURREDY {Enter nature A injury in = g or uL i cad 1B CLA 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& MIF EITHER, NOTIFY MEDICAL EXAMINER) 

SG [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Sas 120F, (City oF town) (County) (Stote) 

6 Hour. m. While ‘Ala santiee factary, street, office bldg., etc. 

g pom. wv jot work [7] ot work [7] zak 2) % co g 

A | certify that wes th ao Wrothc cats. bocca owe: . WLS, fa... oft 20) , 19S¢_fthat I lost saw the deceased 


, and that death occurred a 624. PM. trek the causes and an the date stated abave. 


id: ison Prodcrik Rd Brigg 
eeeets } aN Ca Fons ville tnd. eet... 


SII (0 a NE a NN a ep ee ad ee Ne 


Wo. BURIAL, CREMATION, | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
POL (Specify) 9/59 
AD eye mo 2 and 
9.5, as th wean 
VS AIS (a a" 
Vem 9755) a QSL. BY, oarPR 9 sdk 


the registrar prior ta buriol, cremotion, or removol, ” event within 72 hours offer death. 
or 


Conditions. if ony, which o__ HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


mit. 


——. . —_— 
1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 A 5 r 
“a 
‘y vod 
y MV 4069 CERTIFICATE OF DEATH ‘en. 

oe! . Dist. No. 
S a2 ti al Lite foci) 2. pee riomice (Where deceased lived. If institution: Residence before odmission) 
ee ; s o. b. COUNTY 
* 32s Baltimore Goel Maryland Anne Arundel V 
Esai b. CITY OR TOWN {iF outside corporate ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 ue RURAL ond give neares! town) 
i t od, Mary 5 Days Pasadena Og) X= 
SH = 4. NAME OF HOSPITAL (If notin hospital, give street addres) d. STREET ADDRESS © IS RESIDENCE 
° =v aren ON A FARM: 
£ 25 4 eterans Administration Hospita 683 Brookfield Road yes @} No) 
oo 
oo 3. NAME OF First Middle ‘4, DATE Month Doy Yeor 

Fale DECEASED OF 
& a (Type or print} HARVEY E DEATH April 12 19 59 
= = 3 5. SEX 6 COLOR OR RACE | 7. Married KJ] NEVER MARRIED. 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
3 a los/birthdoy) [Manths] Days | Hours | Min 
ne ie Male White [Wireow ft) _ovorceo} | November 25, 189| “6 © yn. 
2 €&8. 300. USUAL OCCUPATION (Gi of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ge Skane during mast of warking life, even if retired) " 
Bo Re 3 Farmer Chicken Farm Kneedler, Pennsylvania U.S.A. 
ae 3S as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3,0. oa , Salvester C. Rotzell Emma Gable 
ne Sty 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= SE 2 (Wes. no. or unknown) (WF yes, give wor or dotes of servicet 4 a 
Bas YES WWI 219-01-3252] Clin Records, Vet. Administration HospFt.Howard, 
Ee asae 
3 3 3 ig 18. CAUSE OF DEATH [Enter only one couse per line For (a), {b), and te).} ERIER EAC RET EEN Md. 
pois PART I. DEATH WAS CAUSED BY: 
SRB i ; TMMEDIATE Caviee io.__CEREBRAL THROMBOSIS 4 DAYS 
3 a Si 3 Lf Lb - UE TO 
cee ES 

ie 

& 


wo s * 
Fy gove rise to immediate 
= =, couse (9), soting the under. ( PUETO 
Sesku ty last, 
cae ying couse lost. 
g¢2 | tying couse los! ©) = 
5238 es a Paar If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " WAS AUTOFSY 
Beas s 

£v—52 < 
eases < yes} No 
iz 2 g 
Fouss = | 200. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port It of item 1B.) 
oe se° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2tt. i 
2ssss & [20c. TIME OF INJURY “Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120f. (City or town) (County) {Store} 
= 5.° R85 a Hour oo. m. While Not while factory, street, office bldg., ete.) 
= sEir§ 3 pom, 19 lat work [7] ot work i 
Os,85 j 
ea 21. | certify thot | ottended the deceased from_.ADTAL 7... 1959, to. April 12 __, 1959__ manOReaceKaRcae 
a <2 eS " 
os bs 3 is BRC OO RO OO ROCIO ARIS ond thot deoth occurred ot L;10A_M, from the couses ond on the dote stoted obove 
@: ‘4 ADDRESS (Street, city ar town, state} DATE SIGNED 

= acTuaL 

apy ss SIGNATURE, Sh y mo. ...VAH, Fort Howard, Maryland fie /59 _ 
0 2Ea5 

£ag0 
a é . 
fegee MOMCuNS SAMUEL J. MANGUS, M.D. VAH, Fort Howard, Maryland 4/12/59 
ian SS ae eee a 
% 3 3 9 ? ‘22a. BURIAL, ey 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 

po “s REMOVAL ify] 
zee ee yar” [April 15, 195p Baltimore National Baltimore, Maryland 
25° \))_ }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. Lee Zab. REGISTRAR'S SIGNATURE 

} * 
VS A15 (4) r ‘ 3) Chithe £ Mane 
15M 10/57 ‘ & Zejiler Mineral Home, Wolfe & Eastern Ave pate 4 


Balto. Md. 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 


N55 
L CERTIFICATE OF DEATH 0455 


Reg. Dist. No, 
“ ge 
5 2 cy ae 1. PLACE OF DEATH 2 UsyaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& iy ff SONA ee iors MARYLAND Maryland * cout” Prinee George 
= 2 a a B. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
23 rest town} 
ia Caton'sviite 3mthl3dys Berwyn, Maryland 76x 
3 z 3 be d. NAME OF WO {Hf not in hospitot, give street oddress) d. STREET ADDRESS e. Peers 
=e / ‘h 
¢ as O/¥ | spRING'Gkove STATE HOSPITAL 5006 Kensaw Street re OSC 
5 
2 £5 3. NAME OF First Middle JQUSS / Mek OWN4. DATE ra ee Yeor 59 
x 33 i Rousillon DEATH Apri 
« 2 (Type or print) George Le O 9 
Pe a 3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [2f | 8. DATE OF BIRTH 9- AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS 
ES oO 3 lost ager Months] Days | Hours | Min. 
ape male white wiooweo [] _oivorceo) | March 14, 1901 1. 
2 a "Oa: USUAL OCCUPATION iGive kind of ae dove] Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siete or foreign country] 12. CITIZEN a WHAT COUNTRY? 
eR luring most of working life, even if retir Ma: al U. ae 
3 Us 3 Ker ry lan 
ane a 19, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
os * 
2, oS 2 Thomas Rousillon Mary Salumbo 
gs 53 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
2 € ist ce ersastnoes) | 1itiLyeu give Sor'or date of service) . 
8 BES ow. | 570-07-1,02 Records: SPRING GROVE STAE HOSPITAL 
3 Boe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ch] - INTERVAL BETWEEN 
o 26% PART I. DEATH WAS CAUSED BY: 
Siias EATIUMEDIAIE- Cast o)____ Decompensatory heart disease 
= “AY 

op ein 8 al 7/ DUE TO 
° © 
= Ber Conditions, if ony, which __Cor_Pulmonale 
3 3 5 2 gove Be fe nmiadiofe aeRO 
Sees, vee ban Gei ted a Pulmon ary emphysema 
fscez iT ey g 
388° é Paar It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ree X18 vl NO 
geese) *|5 aes i =— 
Fotss = | 200. ACCIDENT WAS UNDERLYING ()__| 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
$432. & | Ot contmeutine Hl cause OF DEATH 

2825 & (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s S 
Sstes z ff 206. PLACE OF INJURY (Home, form, | 20f. (Cily or tow (Count (Stote) 
oy III ES Dare aad 0 ad Fae gal a Op arg ar Re bela teem 
Poa $ sy 19 Jorwork [ot work CJ i 

2 . 

= er igus, 
g Rens s 21, | certify that | attended the deceased from____' Jane 7, 19.53., é , 19.22..,thot | last saw the deceased 
gases uy alive on___April 20, 2 Lies ond that death occurred at._ _. from the causes and on the date stated above. 
@ io 2 ” ‘ iF ADDRESS (Stree, city oF town, stole) DATE SIGNED 
pag eS ACTUAL g a SPRING GROVE STATE HOSPITAL -20-59 
apes s SIGNATURI bl eat ee oes ee 
Or¢cgva D 
zizge / | [eas Stella Wachsler, M.D, Catonsville ®, Maryland 
a Sy = 
BSED Zo WURIAL, CREMATION. [226 DAY oI Te. NAME OF CEMETERY OF CREMATORY, 72d. WWCAFON (City town, or county) tote} 
E3285 vy Sea 0d » | se 

Egat : 
eS 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS f REC'D BY REGISTRAR | 24b. WEGISTRAR’S SIGNATURE 

Beuteis 4 hij 7 d (de ATAPA 2 2°59 Ouitur £ Hawa 


nad 


y 


ge 4 


eral director, 


lied in by s 


Pages 1 and 2 shauld be filed with “® 


hen please remave carbon popers. 
it within 72 hours ofter death. 


any ev 
Lo] 


é 


hos been signed by the ottending physician ond campletely 


rial-tronsit pe 


hospital ar attending physicion. 
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page 3 should be detached for use os the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4072 CERTIFICATE OF DEATH 04056 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Baltimore Lelie? | Maryland 
b. CITY OR TOWN [If outside corporote limits, write |, LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE Of DEATH 
o. COUNTY 


RURAL ond give neorest town) i 


Catonsville loyr9mthi8d: Baltimore 3VO/-4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


SPRING ROVE STATS HOSPTTAL 2215 Boyer Street vO] Not] 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


“ OF * 
(Type or print) Eliza Ruberry DEATH April 8 19 59 
S. SEX -OLOR OR RACE |7. MARRIED [_] NEVER MARRIED [8 DATE OF BIRTH 7 AGE tn years IF UNDER 1 YEAR] IF UNDER 24 HES 
= los! 10) Mi ye in. 
ferale white winowent} —_pvorceot} | January 10, 1864 | “95 yn.| "omy Pov | Howe] M 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


domestic Virginia Us Se Ao 
‘43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bartholomew Ruberry Ann McDonough 
re Was DEGE, ED) STERN Osea MED tGaee 16. SOCIAL SECURITY a 17. INFORMANT Address: 
unknown unknown Records; SPRING GROVE STATS HOSPITAL 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (a.J INTERVAL BETWEEN. 


ONSET AND DEATH 
PART i. DEATH W, ED BY: . : 
IMMEDIATE CAUSE fo} Terminal brohchopneumonia _ 
YU , / DUE TO 


Conditions, if ony, which »___Arteriosclerétic cardiovascular disease 
gove rise to immediote 
couse {0}, stoting the under. DUE TO 


lying couse lost. w___Gete ralized arterioslerosis 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) a fe! 
ves] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
Hour 0. m. While Not while factory, street, office biég., etc.) | 
p.m. 19 lat work (} ot work H 


21. t certify thot | attended the deceased from.___APTil 3, 19.59, ta__4, =---.. 19.S.9.that | lost sow the deceased 


alive on__Y=- $= $4 we se ee and that death occurred at! M, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Witte Stetha Waelsls us ...- SPRING GROVE STATE _HOSPLTAL U-9-89_. 


PHYSICIAN'S: o i 
Ramet, Stella Wachsler, M, D. —._...._ Catonsville. 28,. Maryland __ 
No. aay Leah 1, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City town, or county) {State} 
VAL (Spec) é ) a, 4 J 
$ SES Fin Behe (€3 Ot) iccl Ged Le 


LA a 
23. FUNERAL DIRECTOR'S SIGNATURE AQDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 


tdi in, ee ae 


MEDICAL CERTIFICATION 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 


hysician. 
: After this certificate has been signed by the attending physician and campletely filled in by 


ing pl 


e haspital or attend 


io: 


TO FUNERAL Dif 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retai 


VS AVS (4) N 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 05 | 
ZOz2 CERTIFICATE OF DEATH came 


2 meee (Where deceased lived. If institution: Residence. before admission} 
‘ATE 


o. b. COUNTY 
MARYLAND fee 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


DUNDALK 


1. PLACE OF DEATH 
. COUNTY 


BALTIMORE dial 


b. CITY OR TOWN (If outside corporote timit ¢, LENGTH OF STAY IN Ib 
RURAL ond give necres! town) 


FORT HOWARD 3_DAYS 


d. NAME OF HOSPITAL (f not in hospitol, give street address) | d. STREET ADDRESS: 


. 1S RESIDENCE 
OR INSTITUTION 5 ON A FARM? 


s é ADMINISTRATION HOSPITAL 1826 WALNUT AVENUE ves E) No Of 
5 2 ae ae First Middle Lost 4. WA Month Doy Yeor 
fa (Type or priot) GEORGE E SCHERTLE DEATH APRIL 7 1959 


In years [IF UNDER 1 YEAR) IF UND! 


thdoy) [Months] Days | Hours 
y 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 


JANUARY 10, 1909 | 50 


7. MARRIECHLY NEVER MARRIED [7] 


wibowed [] Divorceo [] 


WHITE 


MALE 


2. CITIZEN OF WHAT COUNTRY? 


and that death occurred at_9230 pm, fram the causes and an the date stated abave. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Ea during most of working Ii nif retired) 
a4 BRICKLAYER STEEL MILL BALTIMORE, MARYLAND U.S.A. 
a 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 
ae HARRY SCHERTLE MARY WAGNER 
6 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es Yes. 00. oF unknown) (IN yes, give war or dates of tervice) 
fs YES | Wi Unknown _| CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
ge 18, CAUSE OF DEATH [Enizr only one couse per line for (o), (b). ond (c).] eae 
ay PART DEATH was CaustD BY. SUBARACHNOID HEMORRHAGE os OAS" 
5 a i IMMEDIATE CAUSE (0). 
fn 6 7 
- ae DUE TO 
@ Conditions, if ony, which {b} 
z Ga Gen AG 
€ gove rise to immediote 
a couse (0), stoting the under. ( DUE TO 
= lying couse lost. te) 
5 XS = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (o)| 19. WAS AUTOPSY . 
= co) a ee ee . PERFORMED?, 
a. re 
3 3S ves {] No 
2 = 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘eS ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
pe U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote} 
g rad Hour om. While Not while factory, street, office bldg., etc.) 4 
2 = p.m. 19 lot work [J of work [J ‘ 
5 
D 
3 
2 
5 
: 
3 
a) 
2 


hc ae re ZL 
nN oA ip, Ga te Ln 
SISNATUR : SrA ¢t ray 


the registrar priar ta burial, cremation, or removal, and, 


3 | PHYSICIAN'S 
2 NAME (Type) ul uf 
cs 72. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
g specify’ - 
2 Baltimore National Baltimo: M 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ow Spring Rd payslgweii A? 89 | Cuter £ Arana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04058 


7. ~ 

a £273 CERTIFICATE OF DEATH ae 

ee g. Dist. No. 

Be im 4 i Lake teahes lath) USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

2 ou. a4 °. b. COUNTY 

336 = Baltimore Lae Maryland v 

Bo * b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oo RURAL ond give nearest town) 

6: Q Howard 81 Days Baltimore eA - 
2 = d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= (@) OR OR INSTITUTION ON A FARM? 
iS Veterans Admin ation Hospita ves (]_No § 
5 Bs pec ssthd First Middle Lost 4. DATE Month Doy Yeor 
3 PEDEHP TO) PAI J SCHMITT ae) April 1, 1959 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED ‘el B. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
me fost bysthdoy) Months] Doys | Hours] Min. 
= bite |woown  ovorctot | April 2h, 1901 1 96 


100. USUAL OCCUPATION (Give ki 
during most of working life, even if retired) 


ind of work dane] 10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY Ni 
A epee sitoe ye Us cla 
Yes Wi I 212-09-912), 


Salesman Men's Furnishings} New York U.S.A 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Phil Schmitt Marie Schmitz 
17. INFORMANT Address 


Clin.Records,Veterans Adm. Hospital Ft Howard Me 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: " 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 
y event within 72 haurs ofter death. 


fe IMMEDIATE CAUSE (o 
1S4% 


thot the death certificate be executed within 24 haurs after death: Page 4 


gned by the attending physician and completely filled in by th 


DUE TO 
< Condilions, if ony, which o 
3 — gave rise ta immediate 
aS 2 cavte (a), slating the under. ( DUE TO 
a sa a lying couse last, fe} 
£3 .% ulpihisisousailost._ 
3395 ° Zz Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19 WAS AuTORSY 
SSnote = 
2assa d\s ves) Nog 
Fooas = | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
ogee & | OR CONTRIBUTING [CAUSE OF DEATH 
ZE825 S |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2eses & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
E59 0s rat Hour a.m. While Not white foctory, street, office bldg. etc.) | 
Ee 5Er5 2 pm, Q 19 fot work [J of work J H 
os. . : 
re 2 Bs 21. | certify that cttended the deceased from._January.23., 19.59, to.. April Wy _., 19.59, 3 
2283 : 
Eire $5 PH eRCCOCCOCOCOCOCOCoHEOGAGK, and thet death accurred at. 92104 _M, fram the causes and an the date stated above. 
6 3. 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bo ’ 
<' 
ape ss mo. ...VAH_FT_BQWARD,. MD 
Ofapa / 
48425 PHYSICIAN'S, 
efaee NAME (Type) We. Wea SCHTER, fh a a a CEs RSE Re a ae eS 
BS¥OD 720. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
Se2 es REMOVAL (Specify) 
oom B A y = 9 este emetery Ba more, Maryiand 
= 23. FUNERAL DIRECTOR'S SIGNATORE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) PR 16 '59 (one 
15M 10/57 ed h107 Wilkens ive, Balto, Ma _|0AtE fot £ Forni 


led with 
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death. Poge 4 


the funeral 
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1 and 2 should“be 
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ote be executed within 24 hours 
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the registror prior ta burial, cremation, or removal, and in any event within 72 hours after deaf! 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, .18 
CERTIFICATE OF DEATH 


04059 


Reg. Dist. No. . » 


3931 


SEO Bak 2 yah oie ee 


MARYLAND 


2 raae ee (Where deceosed lived. 


Ve VLRO 


If institution: Residence before admission) 
b. INTY _ 
COUN BAL Ti? PARE 


¢. CITY OR TOWN {IF outside Ke limits, write RURAL ond give nearest town) 


b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give negrest town) ae 
LuUw Oo GLI 3 Dif Dili(e 5; 
6. NAME OF HOSPITAL (IF not in hosptol. give street address) d. STREET ADDRESS 7 «: (S RESIDENCE 
lp 1 eo P, a V4 = P Py 
L950  WAPESI A727 _ #0 SO WHheEEHtAm #2 ves F] NO.) 
3. Bo! OF First Middle Lost 4 oe Manth Oay Year 
DECEASED = 4) De af > 
{Type or print} DA! A) oe DEATH ile a 9S So 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. Ak zoo HEUNDER ye sae 24 HR 
tig s / jonths s | Hours 
Pah t & Wi /TE _|woowenfy wore |ADP/L  /G JESSE | ZS om. 


10a. USUAL OCCUPATION (Give kind of work done 
during most af warking life, even if retired) 


Ly Ac/ lel GPLEMRITR 


OX. 


10b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN, “ WHAT COUNTRY? 


YS A. 


7 BIRTHPLACE {Stote or foreign country) 


JABlEY be ALLA 


13. FATHER'S NAME 


Mi LLL Be SCA REGBE 


14. MOTHER'S MAIDEN NAME 
Le : 
LOHHME 


My 
\N 
t, 
ay) 
Y 


e WAS ise s EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(es, no, oF unknown) (If yes, give wor or dates of service) ao ? - 
Wi | VMeW-Tb7S\pstfroy LCpyees TER SF. WARE AAI 


18. CAUSE OF DEATH [Enter only ane cause per lin eure {b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a 


i, 


21. | certify that | attended the deceased fram_ 


olive on__ Ayn AE a 
Site L2Mtee + faort 


PHYSICIAN'S 
NAME (Type) 


Vad or ors G- 


en, aa f, Law 
ISTX DUE TO 

Cosdiiants teary nies a Anatart. olfpsnosts a yee 

dove rise 10 immediote( | 1° A 

cause (a), stating the under- 

lying couse lost. © c Ae, ma J 
a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} | 19. pets Baan td 
g oF: ara 
5 ves No 
© J 200. ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING LI CAUSE OF DEATH 
i |e EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c TME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= Hour cela Ware Rehr factory, street, affice bidg., etc.) | 
= p.m. 19 Jot work [J ot work J i 


19S, that | last saw the deceased 


_, and that death accurred Sai: £M, fram the causes and an the date stated abave. 


DATE SIGNED 


ADDRBSS (Street, cityor < ote 
Paint (eo 


Zo. BURIAL, CREMATION, | 226. DATE aeRO Zc. NAME OF — a OR CREMATORY 
ete (Specify) o c 
esy tee als as i W fe 
“ae da. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
Ll fA 0/71z Ure OF Chi PY O\ MMI 1 Ontban £ Kaus 


23. FUNERAL DIRECTOR'S BrsKrieet 


ie 1s aE BR. 


224. LOCATION Ys Tow 
dz’ us 


oF county) 


(State) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 C 6 0 
LOT& CERTIFICATE OF DEATH Ree 


{ amp). PLACE OF DEATH 4 ar wre RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


4 ©. COUNTY 0. STA x b. COUNTY 
fi eee 0 a a MARYLAND ARY LAND v, 


b. CITY OR TOWN (If outside corporote limits, write 
) RURAL ond Chl neores! ie ; 


c pie OF STAY IN Ib 
> a 
_S aux SALTTIIMORe f- 
d. NAME OF HOSPITAL sit not in hospitol, give street way d. STREET ADDRESS e. tS RESIDENCE 
YES: 


jo| EE howe BON. ay es 


3. NAME OF First Middle 4 a Month 


ieee CDA Vi ACR @ERT fim Apa 2, St 


5. SEX 6, COLOR OR RACE ]?. MARRIED [-] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In zeor| IE UNDE VEARTIE UNDER 24 HRS, 
rs utthdey} | Month: Hi Ae 
\ i) WIDOWED a ovorceo fo] | \'21 2) 1S BO 4 4 oN) [Months] Doys | Hours | Min 


100, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. "BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ) i AYR LAND QO . S, A : 
E 14. MOTHER'S MAIDEN NAME 
SaAmes a Ss ae a THe ans 


& WAS ae te U.S. ARMED rokeeot we veda: SECURITY NO. Address 
5, WAS DECEASEDEVERIN US. ARMED FO ; 
Ns Nwtower U BV EQwnere Goes O13 
ond (¢ 
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CITY OR TOWN (If ovtside corporote limits, write RURAL ond pag nearest town) 


13. FATHER'S N. 


hysicion and completely filled in by ®..... 


ing pl 


thot the deoth certificote be executed within 24 haurs offer death. Page 4 


2 18. CAUSE OF DEATH [Enter only one couse per lige-tpr (0), (by INTERVAL BETWEEN 
S 7 Ly ONSET AND DEATH 
2 PART 1. DEATH WAS CAUSED BY: 
2 F MEDIATE CAUSE (0)_f/ hg 4 YW WLLL 
2 18 / DUE TO 
ae : PK 
Se Conditions. if ony, w 
SRE gove rise to immediote 
5 fs cote (0), stoting the under ( DUE TO 
- 5 BED lying couse lost, (9 
foe 
E288 g S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
S3029 |= 
“98856 3 yes[] No] 
Fosss = [200 ACCIDENT WAS UNDERLYING CJ__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ro. ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeols © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
¢@5gee S , ) 
Zogss & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (Count Stote 
aes ty (County) (Stote) 
S58 es i Ficcra ole! While Nol while foctory, street, office bldg., ath 
SE sE5E 2 aor 19 fot work [7] of work. [7] 
Sie se at sed aim ‘ 
2820s . | certify thap | attended the decea ‘rom. ee ee ks An PMP. 2, 19. Zihat 1 lost saw the deceased 
2< 2.8 -, b 
B og BS Dak oat. © - afif that death occurred a (G3 sf cor the couses 4nd on the date stated above. 
Ee @: 5 ‘ADDR! 
< pa 
aves Ss AUD, 4. Se ES oe see tee 
Ozazi 
2oS5. 
Zszit / as ere 
z a 
3 22°8 To. ear ot DATE THEREO fe Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 
>3 oS VAL (Speci _ at 
ae pe le Western CaM, —SBAETO, >. 
whe > ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
f 
VS ALS (4] ys 
Yom 9/95) AARN ATAPR 16°59 Cath 2 ge 


MARYLA 
a ae 


= 


ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04061 


Reg. Dist, No. 


sé 
3 a 1. PLAGE OF DEATH 

fy a. - 

33 Baltimore MARYLAND 
. b. CITY OR TOWN (If ouniide ae Timits, write | ¢. LENGTH OF STAY IN 1b 
s RURAL and give, ay oh 

5 


d. NAME OF wal “e a de vide give street address) 
OR Bae: 
House in the. Pines 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


b. COUNTY B 


a. STATE M a 4 yy, 


€. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 


Baltimore. 2. a Vv 


d. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 


F 
= 
2 
me OWS 
? 
° 


during most of working lite. 


id 


iby FATHER'S NAME OU 


ig Adler 


cian an 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] = DATE OF BIRTH 
¢emale white |weowogr,  oivoreoO |May 29 


. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


3 10 Tamworth Road ves D) No LX 
3 es) NO LAX 
= 2. wee First Middle lost 4 | aa Month Doy Yeor 

2 (Type oF print) h wiotie H DEATH pe 19 

> 9. AGE (In years 


7 8 § fost birder) 


. BIRTHPLACE (Stole or fareign country) 


Baltimore, Maryland 


A 12. CITIZEN OF WHAT COUNTRY? 


44. MOTHER'S MAIDEN NAME 


Denah Dinschner 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(fer, no, oF unknown} (OF yen, give wor or dotes of service) 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


Mn. Walter Scott 3501 (arsdale Road 


Address 


18. CAUSE OF DEATH [Enter anly ane couse 


PART 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a! 


iis far (a), (b). and (c).] 


Then please remove carbo! 


INTERVAL BETWEEN 
ONSET AND DEATH 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 
a) 
aS § 
Rez 
eon 
3 5.E 
Ske 
205 
° 
were Dy 
fe on DUE TO 
ele 
eee Conditions, if ony, which 
BES gove rise ta immediate 
5S cause (0), stoting the under- ( PVE oe Ase 
g2s2 lying cause tost. @ LY fiL 
Bes Se 
3 ess 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
223 fViz ee 
= 3 SB O s yes[] NO pe 
oo3s = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 18.) 
S otes & | OR CONTRIBUTING L] CAUSE OF DEATH 
see8 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
B28 6 Hour 0. m. i While Nat while foctory. street, office bldg.. med 
Bere = pm. lot work [] ot work [) 
g,8h < : 
3 2ye 21. 1 certify that | i aa deceased fro! YIELD soe? wk, oy ame at | last saw the deceased 
[= 
© 5 g3 alive on_. ‘ae Ww ase and that dea Waccucred het ‘M, fram the causes and an the date stated above. 
‘SK 8 ps (Street, city ar town, state) DATE SIGNED 
o ACTUAL 
owe 8 5 signature___._Z VET Eee Vtg ef lM LO 4 
gicae / Ge 
28s PHYSICIAN'S Li es 
z eget NAME (Tyee! Zu f lh eslyY __. fe?! Le C Ne ae 
3 £¥ yo 2 To. BURIAL. CREMATION, cA NAJAE OF CEMETERY OR CREMATORY 2d. LOCATION sy Pa ‘ar caunty} {State} 
BIOS peci' . 
te Burt Ridge (emete altimone, Maryland 
ror 23, FUNERAL DIRECTOR'S SIGNATURE Dawe , 24a. REC'D fb eo Dab. REGISTRAR'S SIGNATURE 
eq 
vs,Als.a Ruck, 9nc 0 ey. ‘ond Rd. #1 bis 5 Ortho 2 Fnsar. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$026 CERTIFICATE OF DEATH 04062 


Reg. Dist. No. 


& 


~ ss 
& $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= £3 — oe BALTIMORE marviano |) > SATE ARYT AND b. COUNTY 
= Ue \ b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) vo 
Bg ¥ a RURAL ond ih feores! town} e . 
oe FORT HOWARD 5 DAYS BALTIMORE BV Ol = if 
= d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 ey OR INSTITUTION ON A FARM? 
BS iS_ADMINISTRATION HOSPITAL 2008 WEST LAFAYETTE STREET ves] No OL 
2 = 2 
£6 3. NAME OF First Middle tos! 4. DATE Month Doy Year 
B- DECEASED | oF 
=o igenenecnd ARTHUR F SEDGWICK DEATH APRIL 26 19 59 
ne 5. SEX COLOR OR RACE | 7. MAaRRIEGHL] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Jost birthday) |Months[ Days | Hours] Min. 
‘ MALE NEGRO _|woowent] wore) | JANUARY 1, 1891 | 68m. 
a \ 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g j duting most af working life, even if retired} 
: BOOT BLACK SHOE SHINE PARLOR | B RE MARY LAND U.S.Ae 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES SEDGWICK ELLA BLAND 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
TYes, no, of unknown) (HF yes, give wor or dates of service} 
YES _ | Wwf ___ 24-8673 | CLIN REC: VET ADM HOSP FT HOWARD MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] EMBOLIS LEFT PULMONARY ARTERY AND INTERVAL BETWEEN 
PART. DEATH Was CAUSED BY. LEFT FEMORAL ARTERY NENG 


rd Z 
4 a DUE TO 
Conditions, if any, which b 
gove rise to immediate 

cause (0), stoting the under. ( DUE TO 


lying couse fos. @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CO! JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. —— 


OSCLEROTIG AND HYPERTENSIVE CARDIOVASCULAR DISEASE POLES TG ek] nO 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18. 


Then please remove car! 


igned by the attending physician on 


-transit permit. 


a: SUNDER ‘a 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Store) 
Hour a.m, While Not while factory, street, office bldg., etc.) 4 
pom. 1 fot work [[] of work 


21. | certify that | offended the deceased fromADTI2 21, 19.59 to April 26 169_ mancwnceameconcsx 


nding physician. 


MEDICAL CERTIFICATION 


s 
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z 
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3 
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oS 
Uv 
z 
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3 
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8 
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After this certificate has been si 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 
hospital or at 


6 
Page 3 shauld be detached far use as the burial: 


ag 
= CL 22.0 .0.5,0.99.9.0.0,0.0.0 0.0, 5 0.9 0:00) and that death accurred at 93. OA_M, fram the causes and an the dote stated abave. 
- wi ADDRESS (Street, city or town, state) DATE'SIGNED 
= AL ee eas 
sy Sonat LLL LOEEL Zio WD z__wo,...VAH, Fort Howard, Mary]. 
favo 
zeads PHYSICIAN'S i 
Seg NAME (Type) STEPHEN TOMS, M.D. ---WAH,.Fort Howard, Maryland _____s/26/59 _ 
S$ a z : Ro. PUMA SEASON, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {State} 
ES2 Fe furial |4#/-30- 579 | Baltimore National Baltimore, Md. 
Lose 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) MAY 23 ’ 
he eee? 3 R DATE 4 ‘39 Onihun Hoc 


—s 


~ oct 
&. 55 
e ta 
* nore 
= + oun 
sa 
$2 
25 
ai 
Ss 
2 

ce 
£6 
ve 
Ze 
= 3 
D> 

5 

2 


Then please remove corbon papers. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs af 


hospital or attending physician. 


‘NI 
le 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR 
moy be retained 


Bs 
es 
32 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
S037 CERTIFICATE OF DEATH 040 63 


Reg. Dist. No. 
M Ag ate he DEATH “a EK Ag. (Where deceased lived. If institution: Residence befare admissian) 
ie A 
q MARYLAND Fi vak AR. Law &, COUNTY . 6 
b. CITY OR TOWN (If outside Ms Ws write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN Wee corporote limits, write RURAL ond give nearest tawn) 


eer ‘ond ‘cS neorest town) 


f 

ro) SAlish Sfethet tee J 

Bs me OF ee (If fot in hes a street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Ola ope Ss , Pu ies Sch, / 309 Fhiate SK ves] NO 


a. 


3. NAME OF First iddle st 4 DATE Month Day Year 
(Type or print) = fe. t Fei A /, / Ace Souk: e vf DEATH 4 poss) 1s 7 
S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED . DATE OF BIRTH ¥. AGE ln yeor BX nea UND BE iS 
Ww wipowep [J pivorceo [] 3-23- s/ ad yrs. Bie | ve 8 


11, BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 5 
during mast of warking life, even iF retired) 
MA re A.5A4, 
14. MOTHER'S MAIDEN NA/ 


€ 

8 

7. 

3 13, FATHER'S NAME 

é ? 

2 hee ek Her Ekene MAkice Banks 
3 we i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Addrgss 

3 BDYAS DEREASED EVERDIY Us ACNED FORCES 

a 

§ Kas: Careco CC 


ft DUE TO 


Conditions, if ony, which rt 14 ic Lo cep 


gave rise to immediate 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: & A 
S pa Pa IMMEDIATE CAUSE (a) hes piaate we Kkes *s 
couse (0), stoting the under. ( PVE TO 6 A z | 
my w& a. 


lying cause lost. o CAA 
& Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT MA £. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pike 
& vs a No [J 
= [200. ACCIDENT WAS UNDERLYING C]__[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, tom, {20F. (City oF town) (County) (Stote) 
ray Hour 0. m. While Not while: foctory, street, office bldg., etc.) 
= p.m. 19 lat work [1] at work [] H 
21. | certify that | attended the deceased from He =a. Af, WIZ, to AL- RS, 1F that | last saw the deceased 


t death occurred at_ , from the causes and on the date stated above. 


the registror prior ta burial, crematian, ar remaval, and in any event wi 


PHYSICIAN'S 
NAME (Type) 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
eMeenrre Apr.29,1959 |Wicomico Memorial Park Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. RI Y fesienae ‘2b. REGISTRAR'S SIGNATURE 
o\ [HOLLOWAY & COMPANY SALISBURY MARYLAND |x A" Cather Fea 


1K 


FOR STATE 
HEALTH DEPT. 


Mw 


e 


¢ clang with form PM3. Page 5 may be retained fa 


Hy 
7. 
% 


with the State Board af Health, 


If any delay is n 


in Hem 18. Give Pages 1, 2, and 3 ta the funeral 


writing the word “pending™ im pencit 


EXAMINER: This certificate should be executed within 24 hours ofter death. 
ied to the Chief Medicot Examiner's Off 


® 


TO FUNERAL DIRECTOR: Page 3 shauld be used o3 @ burici-tronsit permit. File pages 
or its designated agent, prior ta burial, cremation, ar remaval, ond in any event wi 


TO DEPUTY MEDI 
execute the cer 
4 should be far 


x 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 64 
GORAEDICAL EXAMINER'S CERTIFICATE OF DEATH 020 


2, USUAL RESIDENCE (Where deceased lived. If insfitution: Retidence before odmission) 


©. STATE ) A ». CONNIE Zoe 


G gun OR TOWN (If outhide colnet limits, write RURAL ond give nearest town) 


b. o OR TOWN (if ovtiide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib 
Gan ‘ ca 
gee Le ag Z ale 7 at 
|_ STREET ADDRESS ©. 1S RESIDENCE 


JAME 18 Of 2 Be in Ck Ft 0S DLA Zig buh on = ae 


3. pace First Middle. Ie) va i 


tiem gies £dw SH/ PLE | m4 a 


1, PLACE OF DEAT! 
co, COUNTY 


‘ 
} MARYLAND 


6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEO [Z}| 8. DATE OF BIRTH ee A R a [IF UNDER 24 HRS. 
; —— n> /G Se ‘Months ak Min, 
W wiboweo ff] —_—olvorceo [1] ane RXY/FB 
\ 100. USUAL arte IA (Give nn cf oe done]! 0b. KIND OF BUSINESS OR TNOUSTRY We BIRTHPLAC = Si, oF foreign country) af CITIZEN OF WHAT ‘bel 
ae of working lite, event retire 
7 
) BAL Ce thee ray _ 220d Lun SG 
13, FATH! nS NAME 14, MOTHER'S MAIDEN NAME 


CL a EY 


oA 2 
Basher ©" Zs 


13, WAS DECEASED EVER IN U. S. ARMED FORCES’ oe 


¥en, no. gr unknown) {H yes, give war et dotes of vervice) 
er ea Minn — r& UE eZ 5) 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢ INE vat bartwttn 
PART 1 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) / La 
DUE TO 
“a Mia PAC i 


te). “ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8uT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ule ie AUTOPSY 


MEO? 
ves] NO 


5 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port 1 oF Port I of item 18.) 
PRIMARY C] of CONTRIBUTING [3 
CAUSE OF DEATH. 


20, TIME OF INJURY 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City oF town) (County) —~~=«( State) 
factory, street, office bidg., ete. 


Month, Dey. Year 


Hour 9. m. While Not while 
p.m. bd jet work (_] of work 
21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection JAF Inquiry [a ond in my 


opinion death resulted from: Notural couses [AKrecidens Oo. Suicide [], Homicide (J, Undetermined manner Oo 


ACTUAL DATE SIGNED 
SIGNATURE a ip, CHIEF MEDICAL EXAMINER [J] 


MEDICAL EXAMINER (_] 
anne’ Cfo lov g M, KI _ dy aw Ne a Se ee 237. 
Tle. FEHOVAR me» 22b. DATE st 2 [BS NAME ¢ eo CEMETERY OR -EWATORY OCATION (City, town, or SE" . (State) 
eS OU, Le 2/s a5 OOS, Lyle Bad 
24a. nee By ISTRAR 


'UNERAL tend. 'S SIGNATORE ADDRESS ‘24b, nL S SIGNATURE 


Pre DLAC oh ian, op ie ecie “oe Onthun 8, Tana 


x 


ond 
= 


ge 4 


uneral director, 


Pages } and 2 should be fil 


offer death: Pa: 


~ 


. Then please remove carbon papers. 
event within 72 haurs after death. 


d by the attending physician and completely filled in by 


nding physician. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
R: After this certificate has been, 


he hospital ar oF 


R_ATTE 
6 
RI 
page 3 shauld be detached far use os the burial-tra 
the registrar prior ta burial, cremation, or remove! 


may be retoi 


TO HOSPITAL O! 
TO FUNERAL DI! 


& 
> 


= 
Red 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04065 
4079 —_ CERTIFICATE OF DEATH nis eee 


2. USUAL RESIDENCE (Where deceased lived. {f instilution: Residence before admission) 


“EMARYLAVD ON Bari mere 


1, PLACE OF DEATH 


“e. COUNTY BA LTIMoRE MARYLAND 


bs civ of TOWN qe ouhide <erporate fn limits, wri © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
‘ond give nearest town ‘Oe. 
CocKwersurcce | /YRS-YMc. SY KESUILLE 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
‘OR INSTITUTION 


MASONIC HOME 
3. NAME OF First Middle 4, DATE Month Do; Yeor 
{type oF pris GRaceE FRost SHi PLE Y | dam DRILL. 52 lan ae 


5. SEX 6. COLOR OR RACE 7. MarRieD[_] NEVER MARRIED BX) 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
FEMPLE| W wioowen[] _ovorceot} || FuLy 4, 1878 


oy een Min. 
Bom 
100. USUAL OCCUPATION [ ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


OU3F WORK MARYLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALBERT EE. SHIPLEY MAeY FRosT 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA 


i Address 
(Yes, no, oF unknown) (It yes, give wor or dotes of service) 
wa ye NOVE Fist 2 Qruith <ts 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (cl-] 
PART |, DEATH WAS CAUSED BY: 3 
es IMMEDIATE CAUSE (0) C ead Lind Vosebhn. Gece ktiret 
4Z2A,S 


Conditions, if eny, which a G Lr» Qthepleg : CGutheo y Vaaack, Ovex. 


gove ‘ise to immediote 


d. STREET ADDRESS: e. 1S RESIDENCE 
ON, 


A FARM? 
ves) No bf 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


INTERVAL ey oA 
De AN NO 


couse (0), stoling the under. ( DUE TO 

lying couse loi rc) 
a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
e 
3 ves) not] 
E [200 ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OF CONTRIBUTING [J CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S [2 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (State) 
g putes i Witie®.  aaatenouite foctory, street, office bldg., ete.) | 
= p.m. 19 lot work [J of work [] i 

21. 1 certify that | attended the deceased fram. |g: 2. _ WHE, 0. , 19.22%.,that | last saw the deceased 

alive an... FCB a Ieee and that death occurred at &:22.F.M, fram the causes and an the date stated obave. 

ADDRESS (Street, city of town, stote) 
/ =a 
ACTUAL Pei Cuzco 
SIGNATURE. cae ay Al — _mo. ___. Cire ee oa cae () : od 
/ 

PHYSICIAN'S 

wel) ee ee ee ee ee ee re ea See Pee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 

Burraneer” | 4-16-59 in_Vi 
-16- Mountain ew Ceme y How ount 44 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS uo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wm.Cook, Inc., 1217 St.Paul Street DATE AOR 1 5753 Cattug £ Pointed 


@......... 
Weel with 


Poges 1 and 2 should 


x 


rs after death. 


_— 


Then please remove carbon papers. 


that the death certificote be executed within 24 haurs aftez death: Page 
vent within 


The law requires 


hospital or attending physician. 


After this certificate has been signed by the ottending physician ond completely filled in by th 


AZTENDING PHYSICIAN 


page 3 shauld be detoched far use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removol, and in any e 


~ 


may be retained 
TO FUNERAL DIRE 


r~4 
° 
4 
¢ 
ch 
a 
a 
oO 
=z 
°O 
eS 


VS AIS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 66 
re 
J 
&080 CERTIFICATE OF DEATH ney. oA 2 
C3 HACE 3 heey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Se : b. COUNTY : 
Baltimore eee Ma. Baltimore 
b. CITY OR TOWN [If outside corpor: its, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) e “ 
Pikesville 23 yrs._||X Fikesville 8, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ri : ON A FARM? 
207 Sudbrook Lane ves) NOE] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED _ B 3 OF a 
Cypeorpin) Margaret Ella Shipley cram April ae 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- a © mrison Months] Doys | Hours] Min. 
Female Whi Gen | weoweo fy" lvoe Fant Ioan TIO pea 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Suey most of working life, even if retired) - of k 
jousewife Own home West Virginia ULSe ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev. Caleb M. Yost Elia Hanna 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address’ "| iF sesvlL 66 Mia 
rcs vos cotnach)i 2 ite venues oon sl 42 
No None ir. EH. Glen Shipley,207 Sudbrook Tani 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
ART 1. DEATH Wi 
fn DEAT UMEDIATE CAUSE {oy Metastaf s LL Ce. wh 4, KH. “Gy § WMHs. 
fae, DUE TO 


Seereuae) ve eee et Riot Boner | Ae 
couse (0}, stoting the under. ( DUE TO 
lying covte lost. :% a 


5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]|19 Was AUTOPSY 
= 
3 Yes] NO & 
& [ 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& JOR CONTRIBUTING CO] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20s. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., 
3 p.m. ihd jot work [-] ot work [J 
7 3 oe 
21. certify that | attended the deceased fram_222°. 7% 19.55 2 Beth, O° N9SZ that | last saw the deceased 
alive on__ Be, eee SS 2 Eg, and fos death occurred at, 2M, ae the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


palit S Qililety Fil TZ, An Pia Ls eee ABd__ Vilas 
reals | Ta ees A er MD. ee ee ee 


[z20. BURIAL BURIAI CREMATION, ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Storey 
REMOV. c (Specify) 4 
Pi i 8. M 
23. FUNERAL DIRECTORS . REC as BY REGISTRAR: sa SH ‘TURE 
" rire Wek 
EE i Bein / APR 1 3 '59 wthun o£. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
4681 CERTIFICATE OF DEATH non 67 


sz 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
38 - Baltimore - maryano || ° © Mery land b. COUNTY 
3 rs b. Rn ee (If outside corte limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oS a ive Bi t town) 2 v 
& 2 Caton Seite 2mthlodys Baltimore, Maryland 9Vol- uy 
2 2 
3 <d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
be OR INSTITUTION . = ‘ % 4 ON A FARM? 
s SPRING GROVE STATE HOSPITAL 1136Sargeant Street ves] NOD 
5 3. NAME OF First Middle tos! 4. DATE Month Yeor 
al DECEASED pee . 
3 (Type oF print) Agnes Sipes DEATH April 21 9 59 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED. 8. DATE OF 8IRTH {In years, TF UNDER 24 HES. 
rs @ birthday) (Tae in, 
. in, 
female white wivoweD [7] ovorceo(] | July 29, 1870 yes. 
: TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= rs 
= during most of working life, even if retired) 
3 ee Mary land U.S. A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ephriam Sipes Urleaowm FAR EFOCGEL. 


1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
enna, OF onhnw tt yer fee vor often ot ened 
Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART #. DEATH W, AUSED BY: 2 % . 
immeoiate cause o)_Arteriosclerotic cardiovascular disease 
i 7 e DUE TO 
Conditions, if ony, which w__Generalized arteriosclerosis 
gove rise to immediote 
couse {0}, stoting the under. ¢ OVE TO 


in 72 hour; 


Then please remave carban papers. 


: The law requires that the death certificate be executed within 24 haurs aftendeath: Page 4 


After this certificate hos been signed by the attending physician and campletely filled in by th: 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


€ lying couse lost. ta 

% = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 

~ Al= 

= 7 iS yes] No PH 

a © [20a. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

2 
2s © | OR CONTRIBUTING [) CAUSE OF DEATH 
Ze & |UF EITHER, NOTIEY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
> S Hour o. m, While Not while foctory, street, office bldg., etc.) | 
a = Pim. 19 ot work [] ot work [J H 
g 21. | certify that | attended the deceased fram___ April. 20__, 19.59 to, APPA 2L 19 D9 that | tast saw the deceased 
2 alive on Ard 3 Golo ses, and that death accurred ot_ObL 5pm, fram the causes and on the date stated abave. 
6 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
< ACTUAL Ape : 7 ‘ 

SENT wo. ..SPHING.GROVE...S TATE _HOSPITAL__4-21-59 


628 / 

32 mcans Bruno Hadauskas, M. D. é 

328 ‘2c. NAME OF CEMETERY OR-CREMATORY %d_ LOCATION (City, town, or county) <_Btotey 
=e. EPI z RD SY Karr phkeue AAA ELE, 

eo 23, FONERAL DIRECTOR'S SIGNATURI ADDRESS a da, REC'D BY REGISTRAR | 724b. REGISTRAR'S SIGNATURE 
mine ae 7 GL tO Por LS le bee POS  e 


Dw 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 


4082 CERTIFICATE OF DEATH 04668 


Reg. Dist. No. 


a 


~ ce 
C3 He 1, PLACE OF DEATH , I] 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befoge admission) 
7% 
Seay ee BHO a Dif. ‘ ‘ marviano || & STA : b. COUNTY | 17 i 
2 oro b. CITY OR TOWN (IF outside eee ee Tinpys, write [¢, LENGTH OF STAY IN 1b write RURAL ond give nearest town) 
8.5 aM ) RURAL ond giyé neore:t town) m7 // 
0, - “ 
< > eM fg a : ai 
s o 
pi f . 
KF G,NAME OF HOSPITAL{IF not in hospitol, ove, street oddress} e. 1§ RESIDENCE 
°o on fPR INSTITUTIOL r ON A FARM? 
2 pe OF4 | fe D Lir2 é. is FM vs D] No ge 
g =) = OAC TEE Lu iB! 
ie S 8 3. NAME OF rae 3 Middle ge j. Month Dey Yeor 
8 se (Type or print) O44 2 DEATH. / qo 19 
= > A & COLOR op Race |7- maRnieD [] NevER aRnieD [] |® DAT 5p BiRT! 9. AGE IF UNDER t YEAR] IF UNDER 24 HRS. 
= } lost hoy) Months| B. Hi M 
=) s joys | Hours in, 
aes ef 1, WIDOWED [7] bivorced [] yrs. 
= ae 100. $i, ase (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY LF, [ ape or z country) 12. CITIZEN OF WHAT COUNTRY? 
3 o luring most of working lif if retiged) 
o vas 
eRe < he aa CLEA pe ONT 
3 Pes Tyee E = 
2 88 5 Ta FATHES'S N fe see ‘MAIDEN NAME 
oes e hh, wD Witte Let 
ion ttre “ att ter 
e $33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ee zz 
+ ar ee INF 70s, ve wor or dates of service) — v —— is iss 
iv] . te poe by W i; LE: 
me, Nga ade Ct 
= Og 7 
8 eB 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
= eS Le ONS! 
o 205 PART 1, DEATH WAS CAUSED BY: > SEA DERI 
emo ner , IMMEDIATE CAUSE (0}, 
5 =e? ¥ f DUE TO . * 
repetice > Conditions, if ony, which (b) ae, s 0 Ges 
$s Bes gove rise to immediote Aihar 
= 5c ; 
Se uphee couse (0), stoting the under- 
zag é 
Tee =p tying couse lost. el 
Fy 2 6° a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTOPSY 
ogee = a) EET S a2 ESTE) 
ease Lom I yes] NO 
easos 3 1 
rd = = 
Foe bs = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
ry hee & ] OR CONTRIBUTING [J CAUSE OF DEATH 
a5gis & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Otte + 
g oESS & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ste a a Hour a.m. White Not while foctory. street, office bldg. ete.) | 
= 3 26 g p.m. 19 ot work [J of work [J H 
2258 eee | “NEC 
g EF poe 21. | certify that | a jom,_ Aue Ea vw 7 L, 2D, 1957. that | last saw the deceased 
233 
232s ‘ ¢ a; 
one's olive on S9fjet C7 Sg andfhat death occurred ot_Z__Z77—M, fram the causes and an the date stated above. 
S$ 22 
tay Sis i. ‘ADDRESS (Street,_¢ we ‘or town, stote) DATE SIGNED 
32 
< a TUAL €as ae k_ 
eves 4 SIGNATUR MD. LEC Me: 
Ocar 
228435 / PHYSICFAN' is Ea 12) 44, 
cerees maaan aes hi pos KL, / 3, fad 
pea 3 ® 2 Fo. BURIAL, T1ON, | 2b. DATE THERFOF ‘Zc. NAME OF CEMETERY OR CREMATORY |, LOCATION By Jown. pf county) Stote} 
eZee FEMOVALtipecly LE SA 
ofoee af , LF / (etet/ [tee wis $ C430 4 bbac2 
e F - PANERA moe RE ADDRESS. . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ie (B97 5 nal ) ji Lb “$5 DATE 1 
15m 10/57 tej em ea BG Lied MAY 1°59 | athue f Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 04069 


i 


, ee Reg, Dist. No. = 
% 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmintion) 
oo ae 9. COU o. STAT b. COUNTY, 
bse > Baltimore MARYLAND Maryland Baltimore 
: Be. B. CITY OR TOWN If outide Sree limits, write |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
o ond give neorest town) pr 
3 Ex Dundalk é Dundalk 22 
ed & 2 : 4. NAME OF HOSPITAL (if nt in howpitel, give street oddren) d. STREET ADDRESS #15 RESIDENCE 
2 5S x 21 Cleveland Avenue f 214 Cleveland Avenue ves E] OBS 
= — I 
2 = z 3. NAME OF First Middle lost 4. DATE Month Yeor 
a 83 {Type or print) PEARL LEE SOWARDS DEATH April Bt th » 19 
c 
= >2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ttn ss i iad TYEAR]IE UNDER 24 HRS. 
3 ia female white wivowen Bk —ovivorcenf] |Sept.22, 1881 nee ee | ee | 
2 a & a TOo. USUAL OCCUPATION (Give kind of wark dane] Ob, KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = juring most of working life, even if retire 
$ wes Housewife West Virginia USA 
3 FE B53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 83 
ou Ute. a Unknown Unknown 
= £33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€2 
= ee 2 Ceeran beruiten it yer! qrbd br be aah served) D s a 4 2 
Seek no none ane owards Same as 
eee 
3 PRE 18. CAUSE OF DEATH [Enter only one couse per line far (6. (b). and (c)-] ; Z a A INTERVAL BETWEEN 
8 S2e % ONSET AND DEATH 
ov 2a PART I. DEATH WAS CAUSED BY: ee, Wed 4 3 A « 2 
ee 2 Ke IMMEDIATE CAUSE in CAL (2 Vad ¢ tt MT llcen be Bk 2 OSA 
3 Ze 2 DUE TO 
cae: (Es Conditions, if ony, which 
€] (b} 
& Ble gove rise to immediote 
res couse (0), sloting the under: ( DUE TO 
Perse lying couse lost. na 
¢ = edu) Pa 
385° é Part Il. OTHER SIGNIFICANT TRY CONTRIBUTING TO DEATH BUT NOT RELATED T eae \L DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SEB=5 © PERFORMED?, 
2S0F =| & 
2assé S| ArarelLucuy ; (LAG TA tA ves] NO LAT 
Paes. Be = | 200. ACCIDENT WAS_UNDERLYING 1 as E alle HOW. JNJURY stale (Enter noture of injury in Port | or <t— 1 of item 18.) 
tae & | OR CONTRIBUTING TJ CAUSE OF DEATH 
<eg26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BEeud Z pecarvemen aera 
Ssses & ]20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= as 3 g $ Hour. m. 0 whe Not st factory, street, office bldg.. ae 
apels = p.m. jot worl ot warl " oe 
S so& 
28235 21. 0 certify that ee the deceased from fer) rans V9.22. hot I last sow the deceased 
3 eS x 3 4 alive ceo te Z ee 197, ond thot deoth occurred Pd from the causes ‘and on the date stated above. 
Es ot 5 ADDRESS (Street, cily oF town, stole) DATE SIGNED 
< is ACTUAL | 
<@: 5 j SIGNATUR MBE onl 3) Sanset p Read): ee 
faze 
ais ] . 
Z3228 thnttyes_W.Herbert Morrison,M.D. Baltimore 22,Maryland 
7 eee 
ps Foo Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
9,5 8° EMOVAL (Sgecity) 
ZeR Ps Buetey Ame BelAir Memorial Gardets  SBelAir,Maryland 
See oe 23. me RAL DIRGCTOR'S SIGNATURE ADD FESS ‘Quo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ANS (4 undalk Md 1 ak 
ete) Di 1k 22, pateAPR 1 4 '59 un £ Hiaws 


A 


jin 24 haurs aft 


Poges 1 and 2 should be fi 


Then pleose remove carbon papers. 


, and in any event within 72-haurs ofter death. 


ial-transit permit. 


The law requires that the deoth certificate be executed wi 
the registrar prior to burial, cremation, or remaval 


hospital ar attending physician. 


IDING PHYSICIAN 


oe 


page 3 shauid be detoched for use as the buri 


TO HOSPITAL OR 
may be retained 


z 
é 
g 
2 
5 

= 
> 

3 

s 

2 

= 

aa 

2 

4 
a 
lS 
So 
4 

2 
e 
So 
© 
5 
4 
iS 
2 
a 
D 

43 

ZU 
2 
s 
3 
° 

= 
> 

2 

3 
& 
H 
3 
8 

2 
2 
8 
mi 
5 
8 

£ 
é 
< 

a 
° 
ie 
io) 
8 
= 
a 
a 
<q 
g 
2 
2 
° 


4 
a 
> 
a 

= 


15M 9/SB 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
re 4083 CERTIFICATE OF DEATH 040 0 


Reg. Dist. No. 


he Pres a 2. bigs a (Where deceased lived. If institution: Residence befare admissian) 
1 a. (A: ~ MARYLAND b. COUNTY ‘ - 
i Sh 2 ed “bt Ht é ad_4 


TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Tb || c. CIPZ/OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fond ge negres town) 
ALizrHe kK PaAgRGr01e — 

&. NAME OF HOSPITAL (If nat in hospital, ,_& STREET ADDRESS @. 1S RESIDENCE 
O INSTITUTION a ON A FARM? 
: a Ae ced So Howdy SO NOM 

3. NAME OF i 
ees : rst ae os Bi Month Day Year 
(Type or print) LWA A Ff EK & Beat “ “ 23- . 


S. SEX | 7. MARRIED [[] NEVER MARRIED fy | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 Hi 


irtha 
a. pivorceo (] ~t) - “99S oy peer hdl aged Hees 


ind ot Ser mad 10b/KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Staje ar fareign country) 12. Uae ‘OF WHAT COUNTRY? 
even if retire AL, ‘8 > A 
noeee 14. Mj MAIDEN NAME 


(<a 
ne WAS area 4 Hes Up. Elsa) gti 16. SOCIAL SECURITY NO. Uae Address 
ene a poe tore aut vase . 
- ft-Jo21 I = fare 
| OS 4 (tJ? ; 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


INSET AND Di 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE ion _ _CAncER 10: EE ik UN G gy 


‘fs U! abe OCCUPATION 
ing post af worki 21 


13. FATHER'S NAME 


DUE TO 
ns, if ony, which ) 
gove rise to immediote 
cause (0), stoting the under- (OVE TO 
lying cause lost. ‘a HS : 
z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
9 PERFORMED? 
a 
} SI yes NO 
= |200. ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 1B.) 
& [Or CONTRIBUTING L) CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& 20. TIME OF INJURY “Month, “Dey, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INIURY (Home, farm, {20F. (City oF town) (County) (Stote) 
5 abaya Willens Binet chile factory, street, office bidg., etc.) | 
= p.m. 19 lat wark [] at wark [J i 
21. | certify that | attended the deceased from.______.2.--/£2.__, 19.5 for 95-44 Ke} 195, that | last saw the deceased 
alive BIE laces 12_5°¢ __, and that death accurred a3 7° AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, 5 "Pa DATE SIGNED 


settee LL ~ P30 kibeady, Kd (edi 2d _ 
rasecians [2 Lin TWoHEN ut ~23- Y 


[sm BER St OE ee UNRATE MR ARCS ger 0 SRE ae i elt a ee Ser ee gs ee eee 


Cal Rb. el = 77 NAME OF CEASETERY OR CREMA) 7d. town, ar county) 7. (Sta) 
Lie ZZ ae bd IZLE ’ 
2a GISTRAR'S SIGNATURE 


(7 FUNERAL DIRECTOR'S SIGNATURE es ‘2da, REC'D BY REGISTRAR 
bes Me hettree Zloc Cited {Lace Onto Mrs 


= 


oare APR 2 4°59 


@..... 


quires thot the death certificote be executed within 24 hours after death: Poge 4 


€ 
6 


R: After this certificote hos been signed by the ottending physician and comp! 
poge 3 should be detoched for use os the burial-tronsit permit. Then please remove carbon p 


the hospitol or 


Ls 


TO FUNERAL DI 
the registror prior to burial, cremation, ar removal, and in ony event within 72 hours ofter déf 


moy be retoin 


g 

F3 
8 

5 
£ 
E 
5 
x 
g 
Fd 
2 
x 
a 
® 
< 
s 
2 
E 
< 
oc 
5 
si 
& 
Ez 
& 
3 
= 
° 
2 


VS ANS (4) 
7 


a 
=. 


ns 
vi \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
§084 CERTIFICATE OF DEATH 02071 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
; rT 7 i 
ps Baltimore MARYLAND STATE b.county Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give negcest TS 
How: Glen Arn 
d, NAME OF HOSPITAL (IF not in hospital, give street oddress) , &. STREET ADDRESS e. 1$ RESIDENCE 
be i ae) ON A FARM? 
erian Home of Maryland ves] no 
3. NAME OF First Middle Lost ries Month Day Yeor 
DECEASED 
tiene oF aint) ELEANOR ALVER TA S TANDIFORD oat APRIL 20, 19 59 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6 Ohi OR RACE | 7. MARRIED] NEVER MARRIED ey 8. DATE OF BIRTH aid aor) 
lon YY] Month 
female nite | wooweo FH opworcen cy PePte 2, 1870 ae feel eal Sena 
10a. hi sid EaNP AEN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
PEELPS ALE working He, even retired) | School teacher Glen Arm, Mde 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Richard C. Francis Eleanor Stover 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO. 117. INFORMANT 
Or paces le mate ene op Records-Prrsbyterian Home of Made Toswon, Mde 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WA‘ ona: re Ox 
TMMESIATE Cae i o ROW RRs OPECLY SH v Pap Ate TES 
. DUE TO 


Condilions, 


f ony, which b) MKT GRIASEL peRoCT IC 


coute {0}, stoting the under. ( DUE TO 
lying couse lost. (¢. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i it AUTOPSY 


FORMED? 
yess nop 
200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Hour 0. f, While Not while foctory, street, office bldg., ba 
p.m. 19 Jot work [] ot work [] 


21. | certify thot | attended the deceased froma teal f 19.2.8, to LPL) S22, 19.2.2.that | last saw the deceased 


alive on LOE a : . and that death occurred at_/. © M, from the causes and on the date stated abave. 


ADDRESS (St city or town, state] 
7215 York Road 2/20/69" 


z 
Q 
< 
~d 
= 
& 
& 
te) 
8 
Fat 
3 
= 


ACTUAL 
SIGNA’ 


Naveed Sed VenableJr. MD. Baltimore 12, Maryland 


ea BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF Gase ‘a CREMATORY real ca te pe town, of county) {Stote) 
ENA resi) “layed 23,1959 | Waugh Chapel frm, Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John O« Mitchell & Sons Inoe 1900 Eutaw Place 


DATRP A 5g Clegt g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04072 


Bp _BOREPICAL EXAMINER'S ACERT EICATE OF DEATH Re og 


FOR STATE 
HEALTI PT. PLACE OF DEATH 2, USUAL RESIDENCE . ecected lived. ipiltltons Rasldencalewiete tg MERE 
8. A 
arrowspoint Balto county marnano || °STATE Maryland b.couny Bast Vv 
B. CITY OR TOWN {it eunide corporate limit, wite PUPAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [If outtide corporate fimits, write RURAL ond give nearest town) 
ond give neore! town) Lit. Balti 2 
Baltimore 8 Pea g SVol-¥% 
x d. NAME OF HOSPITAL OR INSTITUTION [IF no! in hospital, give street oddress) <d. STREET ADDRESS —~ 1s RESIDENCE 
Sparrowspint hospital 3103 Brightonst # 16 ves) No [ 


th. 


Date "Month 


3. NAME OF . fir ‘Middle Lost Dey r 
DECEASED Walter Staley | oF April 20 1959 


If ony delay is necgssary, please 


the word “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 
the Chief Medical Examiner's Office along with form PM3. Poge 5 moy be retoined fe 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed os a burial-tronsit permit. File peges 1 and 2 with the St 


5. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| 8. DATE OF GiRTH 9. AGE We reo TIF UNDER WEAR] IF UNDER 24 HRS. 
Biale _._|Colored |woowsQ _ovorceo) [March 16-1909 5049 yn. [Mert me ia see 
Vg, USUAL OCCUPATION {Give kindof ark done] 105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or Foreign po : 2. CITIZEN OF WHAT COUNTRY? 
y “faborer™ Beth Steel Dorchester County Ma UsSete 
ht 19. FATHER'S NAME - ; ~[14. MOTHER'S MAIDEN NAME ats, J = 
xo Asbury Stanley Yertha Clark 


Hos moar grinonat Yet, give wor oF dotes of service) 


18. CAUSE OF DEATH [Enter only ane cavie per line fc 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, 0) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY Si 
‘ 


i Marthe mpealor Canb#Magema, 


fy. Skebl a. : He SS 
4 bin Sioa 


couse 
fo}, stoting Ihe underlying DUE TO 


cause fost, 


{c). 


Zz PART {f, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E 19, WAS AUTOPSY 
Se aa PERFORMED’ 
5 yes] neBe- 
3S [200. Ext CAUSE WAS 20b_ DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Port | or Por I of item 18) . x 
& | ERiary er CONTRIBUTING CI 4 
a ha : Vale leppelted (ta dont hacked over Dead. 
& | 20c. TIME OF INJURY Menth, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, neue 1 20F. {City oF town) (Count (State) 
a3 13 While Ree chile factory, tlreel, office “Be e} | 
eae ol work ol work 1] factory fe: Baltimore Art. Md. 


ing 


‘and in my 
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21. t certify that | took charge af the remains described abave, hgtf an Autapsy [_], Inspectian a 
apinion deoth resulted from: Natural causes [“], Accident [J}“ Suicide [7], Hamicide [J]. Undetermined manner (J 


fed to 


or its designated agent, prior ta burial, cremotion, ar removal, ond in any event within 72 hours offer deo 


RY 
é ACTUAL HAN DATE SIGNED. 
ose SIGNATURE mp, CHIEF MEDICAL EXAMINER [7} 
zee 4 ASSISTANT MEDICAL EXAMINER [7] 
5 3 2 S NAME (Type MM. Ad DA Vi Si LO 5 ) DEPUTY MEDICAL EXAMINER we 
$ ee 70. BURIAL, CREMATION: ‘Mab. DATE THEREOF =———S—« 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, to 
B85 pecify ‘ a) 
ox urie 4=25=59 TaylorSs Island Ma. orchester Count 
re DIRECTOR'S SIGNATURE ia Re + aad 2a. baad vel Ss erh Ee 
VS. AISME Z Abed, . 
5M 2/57 Mt LE, ry bela? ay 2 2'5o tind gaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
086 CERTIFICATE OF DEATH 04073 


Reg. Dist. No. 


od 


$ ne, ——— 
¥ F3 Ns ee 2 peenereice (Where deceased ahs cates, Residence before odmission) 
ee ac Baltimore Count eee, Md. fo0.0%S, 
3 3 b. CITY OR TOWN (IF outs wri ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
3 w RURAL and g mid 
52 Catonsville 52.Catonsville 
ry d. NAME OF HOSPITAL [If not in hospilol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a , R_INSTITUTION: ON A FARM? 
ce wees 0 Ingleside Ave, 430 Ingleside Ave. ves) not] 
£5 3. NAME OF First Middle tot 4. DATE Month Yeor 
ae DECEASED OF 
23 (Type or print) GEORGE B. STANSBURY bam April 4, 1959 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED, ©} NEVER MARRIED [1] | 8. DATE OF BIRTH CES a IF UNDER 1 YEAR| IF UNDER 24 HAS. 
ida 
male white —|wioowe Bf — ovorcio Nov. 14.1870 ee ee eee ba 


12. CITIZEN OF WHAT COUNTRY? 


190. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 
ae most of oat ee even if retired) 


I pping erk, retired 18 years Baltimore County Md. USA 
13. ate 'S NAME 14 MOTHER'S MAIDEN NAME 
John Standbury Lucinda Harris 
pe eae dinghies 16. SOCIAL SECURITY NO. INFORMANT Address 
no 09-4754 argaret Gartner.430 Ingleside Ave. 


Lean BETWEEN 
ONSET. 


AND DEATH 
ES Lub 


Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter only one cause per lipesfor (a), (b), and (<).] ? 
Mit |. DEATH WAS CAUSED 8Y: Geulp 
A IMMEDIATE CAUSE (o} : 
6 ¢ DUE TO 


Conditions, if any, which o 
gove rise to immediate 
couse (a), stating the under: ( OVE TO 


equires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


transit permit. 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter _ 


‘cole hos been signed by the attending physicion ond completely 


€ lying couse lost. () 
xg a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
eae Vile 
26 = < yes(] not] 
aa © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Pay &% | OR CONTRIBUTING [) CAUSE OF DEATH 
car © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 
235 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Sips 8. a Hour 0. m. While Not while factory, street, office bidg., ate.) | 
EsE : z p.m. 19 lat work [] ot work [J e 2) 

frag 3 Zi LL 
g $5 21. § certify, that | attended the deceased from. A » 19S1_ Ahat | last saw the deceased 
o2£<¢2 f 
ae “ 3 alive an Y/Y wee fo De wo, Ley. Hen Gaath accurred 8 A stra the causes and an the date stated above. 

3 
E oe ’ , 4 aie oF town, Lak Wf > a Ay: 

ACTUAI \ 
a F SIGNATUR M.D. 8 Odes A ey sre SIG fiom Trt! af- /~, Beige ae 
Ofar } 
ae { PHYSICIAN'S 
Zez2 t NAME (Type)_{j jam J, Fes 25 Reel ROR. ge 
S280 Tle. BURIAL, CREMATION, | 22. DATE THEREOF %d. LOCATION (City. town, or county) (State) 
2 32 & Bue Cee 5 
aeete urdia: Apr 9 Baltimore Maryland 
- } ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
A r 
5 AIS (a HENRY SANDER &iSONS.INC.Baltimore Md. |oaPR® 59 Clathun £. has 
—— 
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jicion. 


The low requ 


hospitol or ottending phys 


After this certificote hos been si 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be deloched for use os the buriol-tronsit permit. 


moy be retoined 
TO FUNERAL DIRE! 
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VS ATS (4) 
15M 10/57 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
&O8F CERTIFICATE OF DEATH vee om (04 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belo odmission) 


1. PLACE OF DEATH 


a. COUNTY : 9. STATE bi T 
Baltimore ‘MARYLAND Maryland souay 4 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town), s 
Towson Towson 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION: * be i. ON A FARA? 
18 Dixie Drive 18 Dixie Drive #l ves] no] 
}. NAME OF First Middle lot 4, DATE Month Day Yeor 
DECEASED. OF i 
(Type or print) KATHRYN W. STEADMAN DEATH April 28 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIEDICRNEVER MARRIED [] |. DATE OF BIRTH 9. AGE (i yeon [IF UNDER | VEARTIF UNOFR 24 Hs 
los}, birthdoy) Month; H Mi 
Female White _|wownt _pworceo] | Jan. 20, 1898 veld wacaler che 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working wven if retired) 
Housewife Baltimore, Maryland : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ellwood M. Wellener Sarah Jane Evans 
VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 


(Yes, no, oF unknown) UF yes, give wor or doles of service} 

No | Mr, Richard L, Steadman=18 Dixie Drive #h 

18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o), 


DUE TO Pie 


Conditions. if any, which ) 
gove rise to immediote ie | 


(} 


f 9 


cause (0), stoting the un 


lying couse lost. (©) 


ra Paur Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

E 7 ae 

6 GORE SE: habe we in NOR 
= | 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& ] OR CONTRIBUTING C) CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {Counly) {Stote) 
oa Hour 9. m. While artstile. factory, sreet, office bldg., elc,] 

= p.m. 19 lot work [7] at work 


21. | certify that | attended the deceased fram._!— -b we 10, fond. 2. F... 19._S7.that t last saw the deceased 


alive on Aff _ 2 es, ett... and that death secured ot KS —M, fram the causes and an the date stated abave. 
* ADDRESS (Stree!, city or town, stote) DATE SIGNED 


SGHATURE : 3 Mo. 228 MW elves tteenJ lnk. hd Pe 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION (City, town, of county) {Stote) 


Baltimore, Maryland 


‘2ay, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pateAPR 3 0 '59 Onhun & Finms. 


rE DIRECTOR'S SIGNATURE DRESS ae 
A poke sgh a Loa Cfo-—- /2, Dad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4088 CERTIFICATE OF DEATH wen OED. 


ce wate Doe (Where deceased lived. If institution: Residence before odmissian| 


CNA ef » oni ye Avun aS, 


a_i 


*, 1. PLACE OF DEATH. 


{ MM a. COUNTY BA LTIMo RE shania: 


b. CITY OR TOWN (If outside ote timits, write |. LENGTH OF STAYIN tb | ¢. CITY OR TOWN (iF outside corparate limits, write RURAL ond give nearest town) 


(ato mivlt{te lyear Dlern bBurnse s 
d NAME OF HOSPITAL (If nat in hospitol, give street addi 
jt ros Grove dfs é Hos 


nerol director, 


<4. STREET DDRE: e. 1S RESIDENCE 
/ 20 8 Tice a) f Ave. Norley Zp ves] NOR 
3. NAMEOF © First jddle x lost 4, DATE nth Doy Yeor 
ices Witah Ue STEM lem "See 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 37 [ AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


y fi 


+ Yond 2 s be lode 


After this certificate has been signed by the attending physicion and completely filled in by 


Y ~ 
M4 wipoweo ovoeeog) | & — GF - leeepcen | Months] Days | Hours | Min, 


10a. USUSL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fereign country) V2. CITIZEN OF WHAT COUNTRY? 
durjig mas! of working life even if retired) bai i of 
ouse Wife Our Horie PCE CAUNG 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aanres WRIGHT Elles WITHELL 


1s. WASWECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


{Y¥es, no. or unknown) (VF yes, give wor or dates of vervice) osps fe L Rec a ros 
18. CAUSE OF DEATH [Enter only one couse per fine For (0), (b). opd ()-] 5 pe INTERVAL BETWEEN 
tari pamvaccusper  aoure Cavdral ~arlure Vor. 


pn 


oh 


’ 


i 


Then please remave carbon 


the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours ofter d 


gove rise to immediote 


~" General, eID arferiosclerosit 


6 


antes, if ony. ad a artes oiclevofic hu rkels jer £é 4 te jas 


Part Il. OTHER SIGNIFICANT CONDI 
PERFORMED? 


iS CONTRIBUTING TO-BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Yes] NO “4 


The low requires that the death certificote be executed within 24 hours ofter death. Poge 4 


200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. 1. White Not while bectony reetnoftree biseretcpit 
p.m. 19 Jat work [] ot work (J i 


hospital or attending physicion. 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. Vov. 7: La, wiZ, oer: OF: 19.4_Z. thot 1 last saw the deceased 
ras alive on Af: Gf, ie. and that death occurred at // en, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


atta STE LL WACHSLER I etek ogee, KI Aid af... 
/| frm; Se pee, T/A thy Oy ee: 77 


poge 3 shauld be detached for use as the burial-tronsit permit. 


moy be retoined 


TO FUNERAL DIR 


Ro. SURE CHEM AT ON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY sees town, or county} (Store) 
MO peci 3 5 
PIDs Bb bo 2S, Zarkssoed (2 207 BL La a 


23. FUNERAL Gene ss G ADDRESS: 3 2ha. RECOESY REGIGTRAR, ‘2b. REGISTRARS ‘SIGNATURE 
wie O ez Cea Burnie, HM. Cnet Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“4089 _CERTIFICATE OF DEATH 04026 


Reg. Dist. No. 


1, goo heals 2. USUAL pedpence (Where deceased lived. If institution: Residence before admission) 
) a TAT ry 
3% . Bal timore marviann |} ° STATE Wary] and ».cOUNTY —- Bal timore 
3 Pe b. CITY OR TOWN (If outside carporote ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
on RURAL and give neorest town) x 
= 2 Bengies Bengies 
:@ 2 4. NAME.OF HOSPITAL {If notin hospital. give sree! addres) 7 4. STREET ADDRESS e. 1S RESIDENCE 
aS x BE INST IN FARM? 
Ss th fox 477 Carroll Island Rd, ves FY No] 
5 3. oy OF en Middle STO we CY tot 4. DATE Month Day Yedr 
i renry Moll 1 S Taee vey | tm i 
e 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In ye rs TF UNDER 24 HR 
: fort Bethy Satttmal Mae 
Female White wiowen By pvorceot] | June 5, 187u 4 vs | Hours in 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during mast of working ,lifg, even if retired) i 
Housewife At Home Germany USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknowm Unknown 
7, INFORMANT Address 


firs, Margaret Wilkinson Rt. 1k Box 77 


Unknown Lubba 
15. WAS DECEASED EVER IN U, 5. ARMED. ball SOCIAL SECURITY NO. 


Yes, no. er untmown) [IF yes, give wor oF dota of service) 
No None 

line for {a}. (b). and {c). ] . INTERVAL BETWEEN 
q / ONSET AND OFATH 


72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Y 7 DUE TO 


Le | 


Then pleose remove corbon papers. 


Conditions, if ony, which 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by 


e 


RESS (Street, city or toyn, state) DATE SIGNED 
aa wo Loadle hd 57. 
SIGNATY haat = Sen bn Fann Mn = enn eee 


3 
ic 
8 
7 
as 
= b) 
ES Gove rise to immediate (e) oo a 
ge cause (0). stoting the under. ( PVE TO Riise 
ae] lyin 
Bces 53 = 
aaa as re) fs —— 
aed = 
ages 3 
Oo 55 & 
een — 
eees & | cimer: NOTIFY MEDICAL EXAMINER} 
SESE & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 70F. (City or tawn) {Count {State) 
a2 v ry) 
5. 33 a Hour a.m. While Nat while factory, street, office bldg., etc.) 
sEr5 g p.m. 19 _|ot work [] at work wl] i 
Sete ir. = 
3 Bs 21. | certify that | attended the deceased fram. _S/%¢- Ase Es axe ay A Ly iA Bi Les 19.5 f,that | last saw the deceased 
i = 
rf $3 alive on__, ee <7 ae ives ‘ ffid that death accurred a doe MM, fram the causes and an the date stated above. 
ye 
° 
5 
2 
= 
° 
5. 
” 
° 
D 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerlificote be executed within 24 hours afjer death: Page 4 


5 

faze | 

2485 PHYSICIAN'S 

ees NAME (Type) eee ane ee be SO hee ee Wa 2 el 
S809 To. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Sion 

SPOS REMOVAL (Specify) 

EG 23 Bi Wel ph! on, RB fe oO, Md 

i y, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 

eos Gib aise (Jif onbPR 13°59 Onithun & Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” rs 
4090 CERTIFICATE OF DEATH 04007 


Reg. Dist. No. 


were? 


ee NELLIE M. STRAUSS Beam April 18, 19.59 


~ ce 
a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy COUNTY 
£3 oy MARYLAND ome 
=2( Balto i id 
s 8 ” b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) ‘ 5 5 af 
x ville Baltimore 3yvo/-y¥ 
= d. NAME OF HOSPITAL (If nat in hospitol, give sireel oddress) d. STREET ADDRESS: ¢, 1S RESIDENCE 
“yh OR INSTITUTION, ON A FARM? 
a hady Nook Home 516 Old Orchard Rd. yes] no[ 
2 
5 3. NAME OF First Middle tow 4. DATE Month Doy Year 
3 
oo 
Ej 
ts 


S 
oa 
= 
° 
8 
7 
= 
Ze 
te 
a es 
g 2 
as « 
ee = 
We 
< = 
= Ss 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. 7 [® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s S 4 lost birthday) | Months Min. 
“Ge female white winowen fg __—vorctoC] | Nove 16, 1876 82 
2 eg 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 during most of working life, even if retired) 
6 2s Housewife 2 
9) 8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 58 
8 Be i Q ogee Mary Louise Di 
= 2S 15. Wasi DECEASED EVER IN'U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, NFORMANT Kddress 
= 6S | Ben no. 0+ wntnown) Itt yes. give wor or dates of service) 
8 of aorie Mr. ©. H. Hoffrogge - 516 Old Orchard Rd. #29 
£ 53 2 i 
8 is ie 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] Lele BETWEEN 
See PART |. DEATH WAS CAUSED BY: : Ge en Sit pp dg PCy 
ave 1a yg IMMEDIATE CAUSE fl Onlessinptthects Hyatt 
5 =F YYs? DUE TO 
> 
= a Condilions, if ony, which fo 
3 


DUE TO 


quires 


couse {0}, stating the under: 


ign 


gove rise to immediole | 


lying couse lost. fe) 


icion. 


€ 

38 ‘3 fast Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 

38 a 

a6 < ves] No (~ 

on = | 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port If of item 18) 

€e & | OR CONTRIBUTING [) CAUSE OF DEATH 

g8 G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3s & [200 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) {Stole} 

oe a Hour 0. m. While Not while foctory, streel, office bldg., etc. 

si g p.m. 19 Jot work [J ot work J d 

$5 21. | certify that | ottended the deceosed from. Deeds Daeg Yas , to. LF =o, 19-2 Z.,thot | lost saw the deceosed 

a olive on_ LF perl, 193 7..-, and thot deoth occurred aZ2loceo, from the causes ond on the dote stoted above. 
ADDRESS (Streel, city or town, stole) DATE SIGNED 


4 > AME bt Pork 
moses Jonny A NVESE IME 2 fh F 


To. ne CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Cily, town, or county) 
MOVAL ify) 
kn: moment, 9 orraine Ma oaodlawn, Md 
a ea V de beth 7, | 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) . - LY i Cithun $. Haus 
15M 10/57 Ley dy batty vate APR 2 2 '99 


) U UL & 


ACTUAL 
SIGNATURI 


the registrar priar ta burial, cremation, or remaval, and in ony event with 72:haurs after death. 


page 3 shauid be detached for use os the buriol-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
TO FUNERAL i 


ol 


“ se 
x 35 

> gz .. 
o i= 

~ 32 
£5 

2 3 

4 = 


4 
Pages 1 and 2 should 


\ 


) 


that the death certificate be executed within 24 hours aftgr 
Then please remeve corban paper: 


After this certificate hos been signed by the offending physician and completely filled in by # 


hospital or attending physicion. 


e 


page 3 shauld be detached for use as the burial-fransit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained, 


TO FUNERAL DI 


VS A15 (4) 
1SM 10/57 


_ MARYLAND STATE DEPARIMEN OF MEALTES-BALTIMORE, 18° 4 1.93 
8091 CERTIFICATE OF DEATH tes. Dist. Ne. 


a: bre RESIDENCE (Where deceased lived. I! institution: Residence before admission) 
°. 
Maryland » COUNTY Baltimore 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


1, gt gee 
s 
Baltimore re 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Towson Rogers Forge ( Balto. 12) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ie y ON A FARM? 
Towson Convalescent Home 112 Hopkétts Road ves] NOR) 
3. NAME OF First Middle tost 4 Date Month Doy Yeor 
(Type or print) ROBERT HARDAWAY STRICKLAND DEATH April 26,1959 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ] |8. DATE OF BIRTH 9. AGE (In go [tF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mele White —\woowe%} vor [July 31,1891 eee ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


y 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Salesman— retired Machinery Mfg.Co.| Georgia USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert H. Strickland Mertha Hardaway 
1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es, no. ©F unknown), UU yer, give wor oF date of service) = r 
Yes WWI E. Starr Coale, 112 Hopkins Rd., Balto.12,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: h) Oe ae PERM 
J |... IMMEDIATE CAUSE (o}, LA, Lk tal WAe 3 2r4Z 
763% DUE TO 
Conditions, if ony, which (b 
gove rise to immediote 
couse (0). stoting the under, { DUE TO 
lying couse lost. {e). 
r3 Paet Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEA: BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) / 19. aroeeiiens 
° 4 . ' 
5 brtedrd ie D Pig Mi, Dt ves) No — 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ws OR CONTRIBUTING [J CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} (Stote) 
a Hour -o.m. While Nol while factory, street, office bldg., etc.) ! 
= p.m. 19 lot work [J ot work H 
et sige lie | attended the deceased from.__. 3 ‘Li. 19. 0G cat ans 2... \9_FZ,that | lost saw the deceased 


olive an__" /~M, from the causes and on the date stated above. 


SigNaTUR A bt Ltn AEE Pr 

PHYSICIAN'S a 

NAME (Type)_/ ] ela Nd Cc verb 
SS — = 
No. Pres ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 

pecify z . 
urial April 29,1959) Loudon Perk Cemetery Baltimore, Merylend 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John Burns' Sons, Towson, Md, pare MAY 4 ‘59 Cnthun $ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- £092 CERTIFICATE OF DEATH wa ol £029 


onl 


sce 
o 3 a: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e fy ¢. COUNT Belton aomtuniah 0. STATE Md, b.county Baltoe 
£ ° Te b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond. pve neorest town} 
Um Randallstown : Randallstown 
< 2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
° - *e K OR INSTITUTION ON A FARM? 
£ 35 herid herston Rd. ves (1) No O} 
Bo as 5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
s 2 Utype or print) HARRY E. SUTER DEATH A 3, 19 59 
Eq 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. feqitgees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 é urthdoy) Min, 
4 I Male white |wioowen te — owvorceo] | Mar. 12,1878 81 ys. 
2 :. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 U ON {G ¢ 
8 3g & 3 aeieg, most of we eta) even if retired) ska 
Sues ocer (Tr self emp Md. 
4 Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ese 
2 oG 5 
o See Rufus W, Sute Mary Beck 
= 3 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= a £ = (Yes, ne, oF unknown), Ut yer, give wor or dotes of rervice} 
ene 's |_ye Boanish Am none Mr, John R. Subems i 
3 Si 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (}.) eer ade bee 
ae — PART |. DEATH WAS CAUSED 8Y. , a 
3 § 3 IMMEDIATE CAUSE (0). ¢ Lis LAST ION LO pescen 
3 = 4 L./ DUE TO 
2 

ES Conditions, if ony, which ia fbe creme Lilisercrewe 2 Mage 
3 gove rise ta immediote ee 
Ps couse (0), stoting the under- ‘ 

lying couse lost. (a LATER IO - SCELKO FCC Cbae, “5 Yat; 


Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}]19. WAS AUTOPSY 
‘ORME D' F 
yrpet yes [] No} 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Sy A Se a ee ee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20%. (City or town) (County) (State) 
cut ane While. Not while foctory, street, office bldg., etc. 
p.m. 19 jot work [] ot work] 1 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


Bie haspital ar attending physicion. * 
page 3 should be detoched far use os the burial-tronsit permit. 


21. 1 certify uses the deceased from... ca - Sees WSF, to. Bots foes --, 199Zthat | last saw the deceased 


and (Kat death occurred at 22 2M, from the causes and on the date stated above. 
y ADDRESS (Street, city or town, stote) DATE SIGNED 


alive on ime rien 


Mio 2-9 


the registrar prior ta buriol, cremation, or removol, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


‘eo SIGNATURE s_ 
£a s 

re PHYSICIAN'S. ‘ a, ah , 

o2 naws Shave _“. Mestere licen, Mlb. 
£3 720. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

>> REMQVAL {Specify 

Be Buria L/16/59 Wi odlawn, Cam Woodlawm_ Ma 

4 LP tu Vd batty 14 M4 F 0. REC'D BY REGISTRAR | 247 REGISTRAR'S SIGNATURE 

VS AIS (4) P wy i Cnt Thais. 
15M 10/57 UA A 6 v MAb) Gere APR 2 0 '59 wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 4 Q is 0 
4093 iS a OF DEATH : 


Reg. Dist. No. 


3s cased/lived. If institution: Residence before odmission) 

g b. COUNTY ‘hb 

s 

3 orate limits, write RURAL and give nearest town) 

2 aVo N 


<d. STREET ADDRESS> e. IS RESIDENCE 


‘ON A FARM? 
26 /e yes [] NO 
Middl = 
+ DECEASED | 
a ee he Stoilly See Zes 
7. MARRIED PY NEVER be oal 2 eee OF ree 
wipoweD [} pivorgtn 


3 

ah J , 

Fy 

®: @. NAME OF RG not in hptpitol. givd street ors 

iS : 
Uv 

2 

5 

2 


led in by # 


ly 


death certificate be executed within 24 hours ofter death: Page 4 


rast je Xind rami 1Ob KIND Of, BUSINESS OR INDUSTRY |11. BIRTHPLAG 12 cmizeN IF WHAT.COUNTRY? 

aes yy on 

oi 4 s 13. FATHER'S NAME eS MOTHER'S MAIDEN NAME 

c rs f " ’ 
be ( 55) 2 (OVA peat mapas Se ee ae Ee 
ey) 3 15, WAS DECEASED EVER IN U.S. ad FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT, ‘Address 
pales fas, 0, OF unknown) TIE yes, give wor or dates of rervice) 

2 -— -, 
Aas At 07. De acai 4.4 pestgh 20 
ie o 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c 
ae 


& PARTI. Goi WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


(b} 
DUE TO 


(cl. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 4 


PERFORME! 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. eed pare: of injury in Part | or Port I of item-1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, F. (City ar tawn) {County) (State) 
Hour on. 2 While Not while] _—_‘fattory, street, office wai :) 
p.m. 19 fot wark [] ot wos 


21. | certify thot! attended the deceased from ZX . Ds = W Pyrat | last saw the deceased! 
—— ie sear Had x=, fram mond causes, pore “the date stated abave. 


DS. ce a e) 4 TE SIGIYED 
ws ‘ / _ M.D. Le gay 
oA 

magicians la RAW % s ré S/ kK Nor Ps a 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL eset) Y/22 SG ) rf ) loz 4 
f H (h/ AML 1 6 a 

22, FUNERAL ‘RECTOR 'S SIGNATURE a Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FLOADWLRL AOD a te M1 COM’ |oae APR 20°59 Cntton £ Kiar 


MEDICAL CERTIFICATION 


gh and in any event within 72 hours offer death. 


or its designated agent. prior to burial, cremotian, 


4 should be fi 
TO FUNERAL DIRECTOR: Page 3 shauid be wsed os o burials 


YS. AISME 
5M 2/57 


Jecm 20 Film okMMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘409! EDICAL EXAMINER’S CERTIFICATE OF DEATH 


i a aad) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmi 
oe . : . STATE b. COUNTY 
Baltimore MARYLAND || © Maryland ONY’ Baltimore 


b. la OR TOWN Sas corporate fimity, write RUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote its, write » RURAL ond give nearest town) 
i Re 
Essex (21) oy Essex 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) i STREET ADDRESS fc Ig RESIDENCE 
412 Back River Neck Rd. _ a __4i2 Back River Neck Rd. aw ves] Nog) 
. DECEASED. First Middle lost 4, mare Month Yeor 
ype or i EDWARD maTuM | Sam Apraz 7, 19 59 


3. SEX 6. COLOR OR RACE |7. MARRIED $e) NEVER MARRIED L] 


Male White wivowed [) Divorced [} 


100. USUAL OCCUPATION * ag kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


B. DATE OF BIRTH PAGE (in yeon [IF UNDER TYEAR] JF_UNOER 24 HRS. 
pel nd) Months | Doys | Hours | Min. 
July 15, 1907 SL. 


7 2. CITIZEN OF WHAT COUNTRY? 


durit tof working life, even if retired) 
“@uard __| Detective Agency Maryland SS eo 
13. FATHER'S NAME 4. MOTHER'S, MAIDEN NAME 
Thomas Tatum Florence Burnes aT pha 5 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes ne, oF unknown) {It yes, give wor or dates of service) 
No | | 04 3-05-0598 Bertha Tatum = 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b). end (c).} i inieovat aErwery 
TART | DEATH WAS Sie ehuse jo) Second and third degree burns 


Ls ODRCE 
any. which w) Carbon Monoxide Po 
Gove rive Io immediote couse ae <> ~— = _ = =~ 
(0), stoling the underlying BUE TO 
cause lost. te. = * =i 4 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT €ELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]|19. WAS Auroroy 7 
RM 
O15 yes] Nom} 
E [ 200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port f or Part I! of item 18.) — 
& | Primary Cl] or CONTRIBUTING C1 
& | CAUSE OF DEATH. Burning of home 
2 : = ee rT 
3 [0c THE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm (City oF town) (County) (Stote) 
2 ry Hour 6. m. While Not while foctory, street, office bidg., etc. 
O92 g0e cat work [1] at work Home Essex Balto Md. 
~ 


21. bcertify that | took charge af the remains described abave, held an Autopsy fel Inspection ¥). Inquiry [], and in my 
apinion death resylted fram: Natural causes (J, Accident FX. Suicide [[J, Hamicide [J], Undetermined manner [} 


DATE SIGNED 


Vy 


CHIEF MEDICAL EXAMINER 7] 


ASSISTANT MEDICAL EXAMINER mm 4/7/59 


DEPUTY MEDICAL EXAMINER oO 
‘Te. NAME OF CEMETERY OR CREMATORY s Tid. LOCATION (City, town, or county) (Stote) 


Loudon Park Baltoe, Md. 


ADDRESS: i REC'D BY REGISTRAR ‘ REGISTRAR'S SIGNATURE 


yet Best ern Aves oarAPR 9 99 7 Onkbay Ae Se . 


ACTUAL 
SIGNATURE. 


2 Se Se 


EXAMINER'S 
NAME (Type) 


Te. Hedy CREMATION, | 22b. DATE THEREOF 


Pictu 4/10/59 


7rgNEBAL DIRECTS x cele re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 4, Film C241, 4/16/58 fee peaTy 04082 


a Reg. Dist, No. 
4. ze Ly Meese DEATH 2 bypass bbe (Where deceased lived. If institution: Residence before admission) 
Sy ° Co'Baltimore manviano |] ° Maryland °°’ Baltimore 
‘3 re b. cia TOWN (if a corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= cs 
ex ot Sy son” ‘ Towson 
52 ; 
@: O97 d. on OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 970 TSWS8n Convalescent Home ; 407 Alabama " ON AFAR 
a ‘ves [} No 
5 3. NAME OF i Middle lost Month ¥ 
= DECEASED Winfieftda jon Dey —Yeor 
= (Type or print) Je ab Pte April 12 19 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [A 9. AGE ser I UNDER 1 YEAR] IF UNDER 24 HPS. 
(hey ; 
Vale Whitewoonetswerao() be dG 


190. one OCCUPATION ind at work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


er 

a ing most of workit ven if retired) 

8 ¥armer "er Farming New York USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 John D. Taylor Bertha E. Kreidler 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& 

iS 


“"“Yes” |" wie" (Loo-30-2109Leland D. Taylor 407 Alabama Rd. Towson 4 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


‘ote has been signed by the ottending physicion and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) t 2 Weees 
Hy 178 x DUE TO 
ain Conditions, if any, which . {1 UCN PLE LN EFISTASES VeMHe¢ 
ES gove rise to immediote 
gs ), stating the under, ( PVE TO 
eee Wivesuehan. fa Em NoMA ven 2s 
sie | 
Qs 5 be .. S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. RRSRECRS, 
eas Gle 
308 3 yes] No) 
eeR8 E 20a, ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in Pari Tar Port W of item 18.) 
Eggs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o5es & [20c. TIME OF INJURY “Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5.28 s oun, one While. 2 -Nofl while factory, street, office bldg., etc.) t 
si 5e = p.m. 19 jot work [] at work (} H 
ee hG 5, 
3s ae 21. | certify "| | attended the —e from.__. Es oe Se hes to. /_/ 2... \V3T. thot | last saw the deceased 
hed 
e be Bs alive on Ff (20. Wt -;-. ond that death accurred ot ZO ..M, from the causes ond on the date stated above. 
= 3 D ES 
BS SSNATURI o # Es 
eo ate nl - 
S235 fManetana Donald L. Somerville, M.D. 
avs 
3 4 “a a a. ey ee ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
>> * MO! i 
babe Burvat” h/1 Arkport Vem ornell,Steuben, New York 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Wm Cook-Towson,Ine.1050 York Rd.Towson 45,,APR 1 4'59 
15M 9/58 2. DATE aie 


wed 


oth: Page 4 


de 
ee) 2 should be filed with 


te hos been signed by the attending physician ond completely filled in by # 


the burial-transit permit. Then please remave corbon papers, 


eral director, 


that the death certificate be executed within 24 hours afte: 


ires 


The tow requ 
hysicion. 


ing Pp 


tifica! 


is cert 


After thi: 


e hospital ar attend 
page 3 shauld be detached far use os 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE: 


VS A15 (4) 
15M 10/57 


BY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4096 CERTIFICATE OF DEATH 04083 


Reg. Dist. No. 
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where deceosed lived. I infitutian: Residence before edmision) 
a. a. é Y 
Balto. MARYLAND Md. BF COUNTY” SBasboe 
b. CITY OR TOWN (If autside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporate limits, write RURAL ond give neorest tawn} 
RURAL and give neorest town) 
B . x Balto. 7 
<d. NAME OF HOSPITAL (If nat in hospitol, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION, _ - ON A FARM? 
6 temiller Fd |{ 3633 Eitemiller Rd. ves] NOD) 
3. NAME OF First Middle Last Date Month Y Year 
(Tpee er terint| ANNA EB. TERRY Datu April 28 5 «59 
5. SEX 6. COLOR OR RACE [7. MARRIED Bi] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 


fast birthdoy) Haurs Min, 


male white wipoweo [J Divorce [J 


Too. USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Konradi Catherine -- 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Address. 
(Yer, 10, oF untnown} (Hf yes, give wor or dates of tarvice} ‘ bs “ 
| no Mr. Frank R, Terry - 3633 Eitemiller Rd, 


rH) 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] INTERVAL BETWEEN 


— 
ee ~ 
PART I. DEATH WAS CAUSED BY: 4 ee ene ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


20,4 DUE TO no 


< « LZ J 
Canditins, if any, which (oL [b>) pobre +0 a 
gove rite to immediate 


WK 


11, BIRTHPLACE (State ar foreign cavatry) 


Germany 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


cause (a), stating the under ( DUE TO 

9 cause last. ta 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
yves[] NO] 


200. ACCIDENT WAS UNDERLYING 1) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, affice bidg.. ete.) | 
p.m. 19 _ [et work [J ot work y 1 


21. 1 certify thot | attended the deceased from 2Zera=._ L950... wLAPk2/ 2 $9 Z. 
alive on fix 2 be cts ibd 7 and that death occurred at. eRe fram the causes and on the date stated abave. 
O53) A 
ra A 
EZ 
c7 


MEDICAL CERTIFICATION 


at | last saw the deceased 


4 
ACTUAL a 


2 
SIGNATUR 2 


by DDDRESS (Street, city ar town, DATE SIGNED 
Lee a7 MD. ti 


A I ee EZ: 


Zia. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME/OF CEMETERY OR/CREMATORY Td. LOCATION (City. tawn, ar county) (State) 
REMOVAL (Specify) 
B 2 9 Western Cem SS ee ee 


ESS dd ve BPRS cme Ub. rear ton 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
4697 CERTIFICATE OF DEATH a 40 84 


te cURL a yo wrk RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO. b. COUNTY 
MARYLAND 
Baltimor Ma, Balto. 


b. CITY OR TOWN (if outside sy limits, write I LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a 


jirectar, 


death. Page 4 


RURAL ond give nearest town] + 
"Satoneville Is Catonsville 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
yes) NO OF 


1002 Marksworth Rd, 1008 Marksworth Rd. 


|. NAME OF First Middl 4, DATE 3 
NAME OF ir idle Lost Da Month Day Year 


(Type or print) Kather ine Them DEATH Lpr . 21 19 59 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED al DATE OF BIRTH 9- AGE {In yeors [IFUNDER YEAR| IF UNDER 24 HRS. 


RB. We winowen AF ovorceo] || May 20,1865 as Se cil wa pein es 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. Tne {Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Hungary USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bernal Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. INFORMANT Address 


Oa ad Be ae ir3 Mary Eszes,1002 Marksworth Ra. 


18. CAUSE OF DEATH [Enter only one cause per line for 0), (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PARTI DEATH MEDIA cause @) Cardiovascular Disease-senile degeneratibn 


DUE TO 


Conditions, if ony, which Senility-age 94. 
gove rise to immediote 
couse (0), stoting the ynder- Eee 
iying cause lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH PERFORMED? 


yes No &) 


ne funeral 
Pages 1 ond 2 shauld be filed with 


6 


din by 


carbon papers. 
fter death. 


2 hours 
=a 


Then please 


the registror priar to burial, cremation, ar remavol, and in any event withi 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
at work [[] at work { 


ding physician. 


MEDICAL CERTIFICATION: 


to__April_ 21, 1989,thot | last saw the deceased 


leath occurred at_10.3.2%) Brom the couses and an the dote stoted above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 
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the hospital ar al 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


aysian's William R. Johnson 
NAME (Type) 


No. PLE pe ‘ZZb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
uy, 
4/24/59 Cedar Hill Vemeter . Vo.Md. 
23 — DIRECTOR'S SIGNATURE ADDRESS. 2he. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AIS (4) wd Witzke Funeral Dir.4101 Edmondson Ave DATE 23°59 Onthun & hows: 
VN 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be retoin 


TO HOSPITAL O; 


< 
a 


SM 9/SB 


om 


d 


es 1 and 2 should be 


ithin 24 haurs of 
illed in by | 


s 


a 


10 
i} 


Then please remove carbon 


te has been signed by the attending physician and 


he haspital ar attending physician. 
After this certi 


TO FUNERAL DIR! 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled wi 
may be retaine: 


VS ANS (4) 
15M 9/SS 


leath; Page 4 
funeral directar, 
d wil 
% Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 04085 


Reg. Dist, No. 


3 ener OF DEATH m: ie eaghhas (Where deceosed lived. If institution: Residence before odmission) 
4, 7 b. COUNTY 
Baltimore esha Maryland Baltimore 
b. CITY OR TOWN. (If outside corporate limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a as live nearest ih 
ckeysville life X Cockeysville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM?, 
Beaver Dam Rd. Beaver Dam Rd. vs sock 
2. Res First Middle Lost 4. aly Month Day Yeor 
(ypecreit! Charles Ridgely Thompson Brath 4-20-59 12° 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH % taint IF UNDER 1 YEAR) IF UNDER 24 ¢ DARRS, HRS. 
Days | Hours | Min 
male white |woower —_ ovorceo | 9-15-1888 sof | 


Va. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 
machine operator tool mfg. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tom Thompson Mary Ann Knapp 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer. no, oF unknown), {IF yes, give war er dates of service} 


no 13-03-6943 
18. CAUSE OF DEATH [Enter only ane cause per line fosdp}, (b). ond (cl-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


Ura, i DUE TO 


Charles R.W. Thompson,Timoniun, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH , 


ns, if any, which o. ea 
gave rise ta immediote 
couse {a}, stoting the under. ( OVE TO aa 
lying couse lost. a 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINNA)BISEASE CONDITION GIVEN IN PART 1(o}]19/AVAS AUTOPSY 
= / 
3 ves [] No Ej} 
20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port II af item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH ee 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) u— 
& |20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Store) 
ral Hour a.m. While Nat while factory, street, na bidg., etc.) ! 
2 pate ste 19 Jot wark [] ot work” CJ — ' ~~ : 
21. | certify that | attended the decease fram_{—— / pe bes AP! to 5L= 2 O ~ GF ___that | last saw the deceased 
alive an___f ela De ees 195, 7Z__<2, andthat death occurred at fram the cguses and an the date stated abave. 
Pa / Wy Favnss treet, city =a DATE SIGNED 
ACTUAL ne i 
SIGNATURE IAPS Bat EL EZAG, MOM baa a a = bef, Ye dAS “f 
Z 


‘72a. BURIAL, CREMATION, MATION, | 7b. BATE THEREOF ae. wa ‘OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (State) 
BUSA ppecify) 
4-23- pa Methodist Sparks, Md. 


ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SI TURE . 
td °ff, | 622 York Rd.,Towson 4,Md. | yn APR 2 4°59 Cathun £46, 


a a ermen es CY Ae ee 


Lidl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
4 CERTIFICATE OF DEATH 04 0 § oO 


Reg. Dist. No. 


an! "<= = 
& g ‘'; ® Apricot Bal timor e Co un t pee Me ec rela (Where deceased lived, If institution: Residence before odmission) 

5 A 
= 23 y marnano || My land BAgeoxth 
< 3. bs b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) Vv 
9 sa i RURAL ond give nporest town) e 4 
3 fy Catonsville 28 Baltimore 18 V0 /-2 
5 C 
< 2 d. NAME OF HOSPITAL (If nat jn hospitol. give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Pe o9o OR INSTITUTION he eo 1S e* ta Hite Pines £ = A, ON A FARM? 
ers 70 F Sting Aye 606 East 37th Street ves no 
2 = —> 
2 £6 3. NAME OF Fint Middle tos 4. DATE Month Doy Yeor 
ines DECEASED PS Sg OF i ae 8 : 
es 3% {Type or print) Emma Virginia Thompson | otam April 2 1929 
« =f. 
= ~e $. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH % AG anes HE UNDER 1 YEAR] (F UNDER 24 HES. _ 
ss 4 5 Q pt bsrterey, Months} Do: He Min. 
a 3 é Female White wivowep Ey pvorceot] | Dec. 25,1868 16) = ‘ig el iy 
= 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life. even if retired) Gq 
5 Housewife Maryland Use. Aa 
2, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Henry Debaugh (unknown) Hubbard 


ical 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fax, no. oF unknown) If yes. eee wor oF dates of service) Fs * , a 
4rs.Mabel L. Meeks,606 East 37th Street 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b).ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z Le 5 po ci ge 
IMMEDIATE CAUSE (0) 4 Me ard Ca 
a, 


ONSET AND DEATH 


Qje2. 


Then please remave carbon 


After this certificote has been signed by the ottending physicion and cai 


oS 
7. 
3 
3 
F 
& & 
< © 
8 = 
3 qi 
fa - 
= & an 
= 2 4LA0,0 DUE TO 
2 ee _ L£ Z /O 
= ee Conditions, if ony. which © tak ct exeterrs Aa a 
3 Eo gove rise to immediote 
S a. couse (0), 3! the under. ( OVE TO < 
ey é ae lying couse lost. tc) 
ce oe Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oeaes ig) ) — ae * PERFORMED? 
a : a a ste Sa a ue. 6 
Fow ss © [ 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Part It of item 18) 
zs a & [OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
S58es g eur, ole kil .. Meckin foctory, street, office bidg., etc.) | 
= 3? E g pom. fot work [] of work ' 
e4—5ds ql = 
z = Rs 21. | certify that | attended the deceased from. ce cee 19.5. Z,that | last saw the deceased 
z 3s : ‘: ss 
oo ees alive on. 46 2 27 9 2 7_M, from the causes and on the date stated abave. 
E eas 4 ara (Street, city or town, stote) DATE SIGNED 
32 
2 actuat . 2 
-¢: & SIGNATUR MD. 1 BEG peta! Mle ¥-Be. 
Orava 
228485 PHYSICIAN'S 
< eg2 “4 NAME (type) Be Stnaley’ Cohen 
“ cen) ls et nt BOE A a eee 
Fy BY Mio. BURIAL. CREMATION, | 72b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Store) 
= 32 Bs BURR Pec”) 5-1-59 Providence Cemetery Providence, ld 
2 2 | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (41 Wi e 
yeaa Wn.Cook, Inc., 1217 St.Paul Street ATE MAY 4._'59 Crthun & Hise 


4100 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 en (Where deceased lived. If institution: Residence before odmission) 


White 


wipowen [} 


Divorceo [] 


. CQUNTY ‘ 
° “Beltimore MARYLAND |} ° ‘land S COUN ALO, 
b. CITY OR TOWN {If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) y, 
RURAL ond give nearest town) : v 
Fort Howard LO Days Baltimore Yo/ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
E- OR INSTITUTION, ON A FARM? 
) Veterans Administration Hospital 2631 Miles Avenue (12) ves] NOT 
3. NAME OF éerved as Fict JOHN M. Middte THORP} «DATE Month a eer 
(Type or print) JOHN M. THORPE _ DEATH April 22 1959 
5. SEX 6. COLOR OR val MARRIED [RJ NEVER MARRIED o f DATE OF SIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months Hours Min. 


Jost birthday) 
9 ye. 


Doys 


January 23,1900 


during most of working life, even if retired) 


inder 


100. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY 


Gil Burner Mfg.Co. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 


Harpers Ferry,W.Virginial U. S. A. 


13. FATHER’S NAME 


Richard Thorpe 


14, MOTHER'S MAIDEN NAME 


Virginia Bierly 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |14. 


es, no. oF unknown} | UF yes, ove wor oF dotes of service) 


Yes Ww 


SOCIAL SECURITY NO. 


17. INFORMANT Address 


Clin.Rec.Vet.Adm.Hospital ,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {(b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


CARDIAC ARRHYTHMIA 


INTERVAL BETWEEN 


TO MINUTES 


oveto ARTERIOSCLEROTIC HEART DISEASE WITH SEVERE 
% CORONARY CALCIFICATION AND OCCLUSION, OLD 


2 YEARS 


gove rise to immediote 
couse (0}, stoting the under- 
lying cause lost. 


DUE TO 


Conditions, if ony, act 
fe). 


1. Carcinoma of bladder. 2. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY” 


Myocardial infarction, old 


yes} NoD) 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not whil 
p.m. 19 [ot work [] ot work ‘0 


Pea 
We. PLACE OF INJURY (Home, form, ; 20f. {City or town) 


21.1 certify thakKattended the deceased from Maxch..13__._, 19.59. 
aS Sae, and that death occurred ot Wa SP_ Mm, from the causes and an the date stated above. 


Ce [Stor 
factory, steet, office bldg., et.) | Ges] va 


to APRIL_..22__., 19. BORA RAKE MKS Le oees 


ADDRESS (Street, city or town, stote) DATE SIGNED 


the registrar priar te burial, cremation, ar remaval, and in any event within 72 hours 


sie / ea carne wo, WA HOSETTALSED.. HOWARD, MARYLAND 1/23/59. 
Z ez pie Paes Ws CRED, ME Shaving Mite vior Frofessionel Cerveee oo 
a J 2 72d. LOCATION (City, town, or county) (Stote) 
° Fo 240. RR PPREPISARGR ‘ab. ——— 

VS AIS (4) Lely i 


15M 10/57 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 q S g 
j 1G CERTIFICATE OF DEATH 


Reg. Dist. No. 


oT 
\' 


ae 
@ 33 1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceosed lived. If insituion- Residence before odmision) 
2h ee ae ch Pe eds i ©. STAT Ay». COUNTY , 
Pi BALTlyshe __»unme SIMD, 1/70. 
= Bg yi B. CITY OR TOWN (If autide corporote limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TQWN A ouhide corporate Finis, write RURAL abd give nearest town) 
3 ¢ RURAL ond give nearest town) ins n 5 
ee GLEATI XK 
= 2 id. NAME OF HOSPITAL If not in hospital, give street address! d. STREET one 
$=" OR INSTITUTION er : : Se 
t “ : (LA 
Siemege 
£5 3. NAME OF, whine Middl tost 
% > we DECEASED F hao ak i V, “} are 
235 Presb ARPS Wi Flee Thwkse) 
= 8 5. SEX & COLOR OR RACE |7. MARRIED, ZTAIEVER MARRIED CD |® bate oF aiatH 9 AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
= 7/2 f{/ yi Months 
Nad wipoweo [] Divorced MA yrs 
Toa, OSUAL eon (Give kindof work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sete or fereign shegiee 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reli ‘ ; 7 4 
Efe AME fp Yi, LV LAN LSA 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


EULA (LED, EVES BEE tT 


ko Meee yee Se pata a Te U.S. pe i ae ST e- SECURITY NO. oe INFORMANT Address 26 v2 a? 1 f¥ De 
ok ng (Uf yon. give wor oF service) | = zs , Spa x @ " j 
(] - LAE 50-72? SPY FE PRs LOTTE thts pao7. ? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: * JONSET AND DEATH 
| IMMEDIATE CAUSE (0) 


DUE TO 


rc) 
DUE TO 


©) 


Then please remave carbon papers. 


paged by the altending physicion and campletely filled in by ! 


peymit. 


quires that the death certificole be executed with 
inJany event within 72 haurs ofter death. 


‘tng 


Se 

£5 

2B om. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

2s 5 is 

26350 i) ves] nog 

ES <= o 

Fores = | 200. ACCIDENT WAS $ UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TE.) 

z a & | OR CONTRIBUTING C} CAUSE OF DEATH 

aeeZs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sotes & [20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED 1206. PLACE OF INJURY (Hame, form, 120F. (City or tows) (County) (State) 

Beles Fal Hour o. n. While. ___ Not while factory, street, office bldg., etc.) 

3) a € cs p.m. jat work (] ot work { 

ears = + ; 

23 3S 21. | cortify that | atten a) deceased from____.4/ //____. WEF 0 Ff Le... 19-2 that! last saw the deceased 

a 2.2 

Sac 3 3 alive on. lh Las 12.87, ond that S. occurred at ails eM, fram the causes and on the date stated above. 

E ar - ADDRESS (Street, city oF town, state) oy SIGNED 

@ 32 iy Pye : i w, 4) }. 

eve oe f £° Z bs é TY fez Ge MALLO LE _ a ie 

Orava if . 

2305 es . 

Z3g25 J 

me ge a 

|i bee Lind EE Tene ee ee 2 ee Es 

Z22° ? [ 220. euRi SUR RS ease “CREMATION | 220. DATE THEREOF | Zac [zs ame 8 OF CEMETERY ORLREMATORY 

2p be (4 US 12) ¢ Sao ct “ed 

° re 

ree GR ADDRESS WIE 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

wae siete eucapsiu! food t/a he (./ ot WPRI S59] 
———ooo—oalEEIEEEESESEEEe—eE—e——eeee ee 


jeath: Page 4 
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. Then please remave carbon papers. 


that the death certificate be executed within 24 haurs aftes di 
event within 72 hours after death. 


ed by the attending physician and completely filled in by th 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DiIRI 


a 
= 
3 
& 


a ea 


(=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04089 


Reg. Dist. No. 


4102 


Baltimore Count isiaand 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


ATRR\ CA b. COUNTY Vv 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 


Mt.Wilson, Maryland 


¢. LENGTH OF STAY IN 1b 


AGE 


<. CITY ORZOWN (IF ouside corporate limits, write RURAL ond give neorest town} 


BALTIMORE  3V0 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


Niv Wilson State Hospital 


e. IS RESIDENCE 
ON A FARM? 


ves J NO 


d. STREET ADDRESS 


JOH AVEND 


4, DATE Month Yeor 


3. eee First Middle 
(ete FRA ALK B 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. o 


ACE [bu r= |woowen 


Divorced [] 


FIL TOM sh fm 


Day 
: te fen aS 
8. OATE OF BIRTH) 


We. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mest of working life, even if retired) 
ALA AN andler Bldg 


AM 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 
3 y Wy ic pe Manths] Doys | Hours | Min. 
« He ys 


11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


VIRGINIA USS Bris 


3. FATHER'S NAME 


CHAAES  FICTON. 


14. MOTHER'S MAIDEN NAME 


KATHERINE DALW 


17. INFORMANT 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) (WF yes, give wor oF dates of service) 
L\ : 2-09-%. SHOSsp 2 


Address 


Records ,Mt Wilson at e_Ho ta 


18, CAUSE OF DEATH [Enter only one couse per line for {a), {b). ond (<).} 


INTERVAL BETWEEN 


ONSET AND DEATH 
LE Mon hs 


re emits ERE CARC NOMA CE LUNG [ANA PLASTIC) 


DUE TO 
Canditions, if any, which b 
gove rise to immediate \ 
couse (a}, stoting the under, (OVE TO 
tying couse lost. eo 


PERFORMED? 


ves No Bal et 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT Sia Reet oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, ODay. Year | 20d. INJURY OCCURRED 


Zz 
Q 
‘s 
< 
= 
= 
& 
u 
= 
a 
Prd 
= 


PHYSICIAN’S 
NAME (Type) 


Willian Newcomer, M.D. 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) 
foctory, street, affice bldg., etc.) | 


WER > WSF 10 Ce : 
un. and that death occurred a/2/DEM, from the causes and an the date stated above. 


ODEs) ae ne eae o_.Mt, Wilson, Marylend Lya lds: Zt 


as fee aaa 
21. | certify that | attended the deceased from.___/ = = 
alive on___> 45-3) > Se 12, 


(County) {Slate} 


J i7ls 


, TAL thot t lost sow the deceased 


ADDRESS (Street, city or town, state) DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria 9 ondon Park em 


72d. LOCATION (City, tawn, or county) (Stote) 


‘24a. REC'D BY REGISTRAR 


oate APR 1 5 '59 


‘2db. REGISTRAR'S SIGNATURE 


Grtbua £ FE ee 


Pages | and 2 should be filed 


Then please remove carbon popers. 
ck within 72 hours ofter death. 


ws 


ate hos been signed by the attending physician and completely filled in by 


ding physicion. 


page 3 should be detached for use os the burial-tronsit 
the registrar prior ta burial, cremation, ar removal, and 


TO HOSPITAL O} 
may be retain: 
TO FUNERAL Di 


aS 
=> 
2a 
ae 
rs 


MARYLAND STATE — OF HEALTH—BALTIMORE, 18 
Teen 9» Tp boig'?+ CERTIFICATE OF DEATH 


€ 
04690 
Reg. Dist. No. 
2 freee Me Mae deceased lived. If institution: Residence before admission) 


1, PLACE re ions! 


%, Coe Baltimore MARYLAND . bcouny Baltimore 


b. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ong avs otk re Y 
se ws Rosedale 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) /? STREET ADDRESS «. 8 RESIDENCE 


OR INSTITUTION: IN A FARM? 
1301 soseulok Ave. 1301 Rosew YC] NOPE 
a NAME OF Middle lost 4. aa Month Yeor 
(ype or print) ALOYSIUS "ALOTS LOUIS FRANK TOMASCHK a Ss 195915 


IF UNDER J YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE 17. MARRIED [OE NEVER MARRIED [7] we 
ionths Min, 


8. DATE OF BIRTH Pie inten) 
male white |woowf)  oworcoo | 11/18/1897 ie Lyn. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign | Bi 12. CITIZEN OF WHAT COUNTRY? 
ea most of working life. even if retired) 
ret tailor Excello Coat Bel timore, Md, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anton Tomaschko Ernestine Glaser 


15. WAS pass. JN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


nse” 6 krmyeW We Elizabeth Kiessling Tomaschko, wife, above 


18, CAUSE OF DEATH (Enter only one couse per line for (0). (8). ond (cl-] INTERVAL BETWEEN 
PART I, ma WAS CAUSED BY: seek 
IMMEDIATE CAUSE (o} ees Me 


aL 


i DUE TO ‘ 
Conditions, if ony. which x 
gove rise to immediote 
couse (0), stoling the under. (| OVE S 
lying couse lost. fo 


a Parr tl. OTHER SIGNIFICANT Sey ano CONTRIBUTING cae am DEATH BUT NOT RELATED dicta THE TERMIDIAL DISE Bey IN GIVEN IN PART 1(0}]19. WAS AUTOPSY 
is 
& Ae fete Otte bral veselen YD) NOR 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. heec. noture Leahy injury in P@rt tor ve Mt of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg. etc.) | 
= p.m. 19 Jot work [] of work [J H 
21. I certify that | attended the deceased from._____________-_-__. 7 NPR ffOice Bemesseeda. - Sse that | last saw the deceased 
alive Of 2. AU re a, pole , and that death accurred at. LQ. Eo, fram the causes and an the date stated above. 


ra J 4 ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL tin 
a aa Si MOF a ie oa eee een 80 eo. ook ts a Bes ee 


PHYSICIAN'S 
2A ee Se SS ee ee eae 


ees [EREOF Bako! Rae aS Si ToC oe fra” {Stote) 


ARSE TERT manor Funéral Home 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ogpR Oo  '59 Cnihug £ Phat. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 9 
4104 CERTIFICATE OF DEATH 04094 


coll 


gove rise to immediote 
cause {9}, stoting the under- 


ires 


DUE TO. 


permit. 


Reg. Dist. No. 
“ose = : = : 
& 32 1. PLAGE OF peartios ewood State Training school]: USUAL RESIDENCE (Where decwoied lived, Wf ‘nation: Residence before exnisen) 
oi pe: = x, ). COUNT 
gaat Baltimore ae Maryland Cecil d 
£3 te jl b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
§ 5a RURAL ond give nearest tawn) = ‘ 
y Owings Mi Mary la ig yrse Elkton, Maryland OL A= ote 
= 2 ‘@. NAME OF HOSPITAL {IF not in Fespitol, give street address) d. STREET ADDRESS e IS APA 
Oo = year OR INSTITUTION ON A FARM? 
s 55 ~’ “|Rosewood State Training School RFD. 1 ves No Ct 
2 £65 3. MAME OF First Middle lost 4. DATE Month Dey Yeor 
& 35 i A 13 59 
a es (Type or print) Arthur George Tweed DEATH 4 19 
=3 cgi se 
P eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED $*] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ie o last He il Months| Days | Hours Min. 
eee NM White {wieowen pivorced [] U/ ve /35 23 
2 € ae Wa. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
8 8 OS during mast of warking life, even if retired) s 
i ores a = Newark, Delaware U.S Ao 
a ° 8g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
tee inton R, Tweed Sara May Grant 
= 3 8 3 ¥S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= “ag2 Tres, 10.09 ueknown) yet, give. wor or dates of vervicw) 
3 LN Ar r 
B gos no. _| — peer Rogewood Records 
3 2 Be 18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b}. ond (c}.] INTERVAL BETWEEN, 
582 2 
@ = ay PART I. DEATH WAS CAUSED BY: Q Dd 
# %¢§ 2 j - IMMEDIATE CAUSE (a Reve ound VON Y- 
Se ss ¥ “G1 xX DUTO MAR enn Vaya aky 27> 2. 
= 32> Conditions, if ony, which tb) 
BEO 
i 
o 


lying cause lost. 


= 
Sera : 
25 = 
x88 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
2eoe Ale 

=.3 )|s yes &] No 1) 
26358 oS 
Foot 35 E [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ov Port lof item 18.) 
Ze Ses 3 |G ttn: NOTIEY MEDICAL EXAMINER) 
eee % 
Ssrss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
2.808 fe fice bl ' 
Ss%es A Gide esis While Nat while factory, street, office bldg., elc.) | 
asE2s 2 pom. 19 Jat work [] ot work CJ H 

eo ae 
g 3s eel 21, | certify that | attended the deceased from. 4413/59- 2, 194... _, 40; fi. ‘i ey Wes. ithat | last saw the deceased 
Z3seve 
on a5 alive on_4/13/59_ eet As , and that death accurred ree fram the causes and an the date stated abave. 
F, € A u i S ADDRESS (Street, city or town, state) DATE SIGNED 
<M es 5 Rock. : hee ow~ held 
ae peso <7 eee or A uroT M cali ‘ald Gan 4/13/' . 
Oraze 0 ‘ , 
zsz3s 0 / _ ie Rote WRi celved Bethany Me 
ear = as ee ee 
EEO D URIAL. CREMATION, | 22b. DATE, THEREOF Ne. a OF CEMETERY. OR CREMATORY 
9>55~ MOVAL (Specify) 
= age A v 
ei Sa 23. FUNERAL LE RE re ESS 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS A15 (4) Pe; 


15M 10/57 Z ch Li f | Me 


DATEADR 1 6 '59 Cnthen & Rima 


Yd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 an ‘ 
4105 CERTIFICATE OF DEATH 04092 


=_ 


= ae Reg, Dist. No. 
3 29 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 8 4 9. COUNTY o. STATE b. COUNTY 
{ 52 Baltimore (a Maryland a 
= Bs b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outiide corporate limits, write RURAL and give nearest lawn) Vv 
35 RURAL and give nearest tawn) 
4: ort Howard 60 Days Baltimore et 
3 d. NAME OF HOSPITAL (IF not in hospital, give sireer address) <. STREET ADDRESS ©. 1g RESIDENCE 
o OR INSTITUTION i ON A FARM? 
es eterans Administration Hospital 707 BE, 30th Street ves] No ff} 
5 3. NAME OF Fiest Middle owt 4. DATE Month Day Year 
¥ (Type ar printh GEORGE (NMI) WAGNER bam APRIL ly 19 59 
eB I 3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (Ie yeor. [IE UNDER 1 YEARLIF UNDER 24 FS 
ithday) THonths] Dey: | H Min, 
: Male White |woown pivorceo [] 12/3/1890 68 A a ac in 


Wa, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


wp 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY® 
o during mast af warking life, even if retired) 

Laborer Construction Baltimore, Maryland | UeSoAe 

13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Charles Wagner Barbara Arould 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 10, oF unknown) It yes, give wor oF dates of servicef 
es | WaT lin,Records,Vets.Adm.Hospital ,Ft.Howard,Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] a ee a 
Pan ear eS SH ESO i_UREMTA days 
600.0 custo. CHRONIC PYELONEPHERITIS 


Conditions, if any, which _RIGHT NEPHRECTOMY 
oon (eh wleting Meanie? DUETO. ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE WITH 


cause (a), stating the under- 


living couse lait __ MWOCARDTAL_TNFARC TION. Unknown 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rae Pas gl 


THROMBOSIS MIDDLE CEREBRAL ARTERY ,OLD,CHR. CHRONIC PULMONARY EMPHYSEMA. | vis no MX 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CO} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, farm, | 20f. (City ar town) (County) (State) 
Hour a, m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lot wark [] ot work [J H 


21. | certify thay/Vattended the dececsed from February..13., 1959, to April _Uy__., 1959. wnacremcsmneanaek 


ER EMOOCOGOCOUCICOOOOMOOGES ond thet death accurred ot 6.255P.4M, fram the causes and on the date stated abave 


MEDICAL CERTIFICATION: 


the registrar prior to buriol, cremotian, or removol, ond in any event within 72 hours ofter deat! 


Zo. 
E ADDRESS (Street, city ar town, state} DATE SIGNEO 
= AL VAH, FORT HOWARD, MARYLAND /11,/59 
<a i. SIGNATUR! d, MIDST sboscosast teach: nla spams: Dmaieacot 2 chcge 3 Aen wee Aes oeo 
Has } 
ry | PHYSICIAN'S 
Sex * |_|Nane'ttyen__OTTO_C. BEYER, M-De .--WAH, FORT HOWARD, MARYLAND /1s/59-_ 
3 By To. RA, aT ‘22d. LOCATION (City, town, or county) (State) 
>S MOVAL (Specify 
ea pie nate SAS W130 Belair Rd, Baltimore, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


rae @ [Leonard J, Ruck,5305 Harford Rd. Baltimore,Md. |o«@PR 2 0 '59 Onthun £ Foca 


a | t 

“ok . 

e. & 

° 

a = 

As ‘vD 

€e a 
gs 

7v e 
oe 

= x 
3 

‘= 


Then please remove corbon popers. Pages | and 2 should be filed with 


that the deoth certificote be executed wi 
ned by the ottending physicion ond completely filled in by 


requires 


tificate hos been, 


is cert 


he hospitol or attending physi 
After thi 


ENDING PHYSICIAN: The |. 


the registrar prior to burial, cremotian, or remo 


poge 3 shoul 


‘VS A15 (4) Y 
15M 9/55 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
4106 CERTIFICATE OF DEATH 04093 


Reg, Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutlan: Residence before admission) 


. COUNTY . 0. STATE b. COUNTY . 
Baltimore eee rata 
WN 


b. CITY OR TOWN (if avtside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TO’ anh ‘outside ile limits, wrile RURAL ond give nearest town) 
RURAL and give nagrest town) 


OR VA AAL - 
d. NAME OF HOSPITAL {If not in hospitol, a street oddress) dé. STREET fark @. 1S RESIDENCE 


OR INSTITUTION 209 eyeae Mvenuia f 3 2 = Texas ey nue. ves | oO ne Bae 
3. NAME OF First Middle 4. DATE Month Day Yeor 
teem ns. Bindie Mkola Be sinlsien DEATH 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yebrs [I 
lost “id 
emale A wioowen sy Divorced [] 1S.1 674 yn. 


Wo. USUAL OCCUPATION (Give kind ir work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 


during most of working life, gven if retired) 
Flousem'ge Marsfla 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sanuel Hofgacher Sarah (altridenr 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee Le yee Mrs. Gates Vavrina 3209s Texas Ave. 


18. CAUSE OF DEATH [Enter only one cave per line for (0). (b). ond (c)-] Oueer ANS Desi 
ATH 


PART I, DEATH WAS CAUSED BY: - 
yp cy IMMEDIATE CAUSE (0 
1 j / 4 DUE TO 
Conditions, if ony, which by 


gove rise to immediote 
couse (0}, stoting the under. ( PVE TO 
ing couse lost © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 1 ak AUTOPSY 


A artneheg tal oY CortbrrL BArbhecco eelttenes YES oO Nor 


200. ACCIDENT WAS. eee ot a ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, me Yeor |20d. INJURY OCCURRED —[?0e. PLACE OF INJURY (Home, form. |20F. (Cily or town) (County) {Stote) 
oer lola: While Not si foctory. sreet, office bldg., etc.) 
pom. lot work [[] ot work ' 


21. 1 certify that t attended the deceased nd LO, 192.5F to. Peps Gist, 19.2Z,thet | last saw the deceased 
alive an_. 4 _ and that death accurred at *-_27%M, fram the causes and an the date stated abave, 


, ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL on ao so 
SIGNATURI CkheeLy Actel IND Rie 3 ee a 


mses 5. €(lliot Hanis UE 


220. BURIAL, cine 2b. iP THEREOF Me. Et Se tty R OR CREMATORY 7d. “Mane ai . town, or county) tote) 
cy 5 OVAL chs d ester M d 
UNA Res OFUNe: Manchester, Ma a 


2: pee - S. oui an ‘Qdo. REC'D BY REGISTRAR ‘24b. REGISTRAR'S: SIGNATURE 
Leona Harford Aoadl #74. |oase APR 14°59 Cntlun £ Basa 


Zz 
Q 
= 
$ 
= 
a 
So 
$ 
Fr 
= 


ot 


Pnerol director, 


Pages 1 and 2 should be filed with 


® 


ate has been signed by the attending physician ond completely filled in by th 
ofter death. 


Then please remove carbon papers. 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oftg: deoth. Poge 4 


s 
= 
ae 
= 
é 
=> 
22 
Eo 
eg 
eee 
Seciaie 
Seo5 
Loto 
& B6 
Beak 
388 
Soe 
“a 88 
Prey 
pres 
pack Se et 
g2< 22 
Soe 88 
< . 
a Oe 5S 
Ocara 
28485 
eisss 
Eeets 
g2252 
ZR Pe 
Oo Fo ft 
- 
VS A15 (4) 


15M 10/57 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND wg ldah Meee eke Ce 4 ak iat 18 


°"04g7 | CERTIFICATE OF DEATH 04094 


Reg. Dist. No. 
Baltimore cee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisvion} 
b. INTY 
Maryland ss Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (if outside corporote its, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Catonsville 3 yrs 


Js Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR ere ON A FARM? 
015. Prospect Ave. 101 S. Prospect Ave, yes nok] 
a pa First Middle Lost 4 Reg Month Day Yeor 
(ype or printy THEODORE WEBSTER DEATH April a 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH ‘AGE (In yeors RIF UNDER 24 HRS. 
* ne birthdoy) [Months] Doys Min, 
Male White winoweo [) pvorceo July 1, 1877 8A1 
Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
At home Cecil Co., Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Webster Haines 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(fax, no. oF unknown) Ut yer, give wor o doles of serve! ; 
No | None Mrs. Florence F. Yarish-856 W. 37th St. 


MEDICAL CERTIFICATION 


To. iy 7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION . - 
4/4/1959 |Govant s Presbyterian Cem. Baltimore Maryland 


18. CAUSE OF DEATH [Enter only one cavse per lin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


42d? DUE TO 


Conditions, if ony, which (0) 
gove rite to immediote 


cause (0), slating the under- ( DUE TO SO RE 
lying couse last. s 2) Payin, 


UNTERVAL BETWEEN 


for (0), (b). ond (c).] 
ae AND DEATH 


Pe 


Loe 
TOPSY 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was AUTOR 
yes] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
ican = omit While Not while foctory, street, office bldg., er 
p.m. 19 at work [1 of work [J 

21. | certify that | attended the deceased fram. Lh Apt WS, fk eg £ Ankh . 19._ZAhat | last saw the deceased 
aliveon. Sos ahoe ato nce s es -;-. and that'death accurred at. 2M: from nee causes and on the date stated abave. 


ADDRESS (Stceet, city or town, state) DATE SIGNED 


ACTUAL ‘es a AS be Merasde,. ve. hg 
mugawws James Ee Rowe pn ee a? ee 


town, or county} (Stote) 


RIAL, CREMATION, 
OVAL {Specity) 
uria 
fo soiree ws g Tye, Spboress ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
00 Liberty Hghts. Ave. 5 159 Cnttun 8 Fiaar. 


eral directar, 


Pages 1 and 2 should be filed with 


d completely filled in by th 
Then please remave carban popers. 


afy event within 72 hours ofter death. 


xd by the attending physicio® an 


7g 
ober, 


ING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death. Page 4' 
al 


After this certificote has be, 
ached far use as the burial-tfansit per: 


e hospital or attending physician. 


may be retained 


oe 
the registror prior ta burial, crematian, or remava 


TO FUNERAL DIRE 
page 3 shauld be 


TO HOSPITAL OR 


VS A15 (4} 
15M 10/57 


(BL 


[e) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 haz 
4108 CERTIFICATE OF DEATH 04095 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE\(Whetp deceased lived. If institution: Residence before admission) 
wie o. STATE b. COUNTY jos 
> 2 Arka 1 (ou 

B. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest! town) 
a2 35 )ts. 1X Ove y |-24 

d. NAME OF HOSPITAL {If nat in haspital, give street (= d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION A Ve ON A FARM? 
ta OV zen | eG Lp L Ce |e a 


Yes [] No, al 
Yeor 


3. NAME OF First Middle 4 td 
DECEASED | 
(yestaetath ~ey CG. . /\ . 2 ~ Seat 
5 SEX  COLBR OR RACE ]7. MARRIED IRL NEVER MARRIED [] [8 DATE BIRTH 9. AGE {in 


[WAG jue Vy Life \wiooweo] —_oworceo | [Va O 


100, OCCUPATION (Give find af work done] )Ob. KIND OF oF BUSINESS OR DB IYQUSTRY |. BIRTHPLACE (Sto unity) 112. CITIZEN OF WHAT,COUNTRY? 
dufi Oye working life, ‘en if retired) 1% ‘fh oe Be | o Oo S 
t i < 2 ca! 


13. FATHER'S NAME [" MOTHER'S MAIDEN NAME 


ma2of We Oo Fu unk 
1S. WAS ee sd ti 5. ARMEI ree 16. SOCIAL SECURITY NO. |17. INFORMA! Address 


(Yas, no, or Ankp MGs Oras "a ae ae G el Wes or  Buigelae die 


O 
18. CAUSE OF DEATH [Enter only ane couse por line For (0), (b). ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: ONA ay TR Ow Boss (0 KAIivvlby 


IMMEDIATE CAUSE (a} 


Lhe O7 / DUE TO 


Canditions, if any, which (b} 
ove rise ta immedi 
gove rise to immediow | 1 1, 


cause (0), stating the under: 
lying cause last, () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} WOAS"AUTORSY 
ves] ni 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, Ca 120F. (City oF town) (County) (Stotey 
Hour a.m. While __ Not while factory, street, affice bldg., etc 
p.m. W lat wark [J at work [7] " 


21. | certify that |_attended the deceased fram. 4,19. 3% thot | last sow the deceased 


BOVE ACS 


TEA Ser Ep Tie ¥ LMVVAICULA L Disease 


alive cn eS pean Ww, and that death accurred ot_ ALAM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL ra 
SIGNATURE R gern 


mows Adan GY Swis 2 eee 
URI, 


‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, 9 ae (Stote} 
W=I3~ 5G | Poly Red womop | Ae Ai Rt bo be Ma 
AL DIRECTOR'S, i, ADDRESS Z4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fda at, v ) baz O [3 .0., loi ph fed. care APR 1 4'59 Ont heag 
vy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 
EDICAL EXAMINER'S CERTIFICATE OF DEATH ; 7) 48 6 


eg. 


1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceoed lived. If ition, Residence before edison) 
* COUNTY 1b dmore ie o-SIATE Maryland b.county Prince George ‘3 


b. em OR TOWN Led ‘corporate fimils, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) e/ 
‘ond give nearest town) 
Catasville 3yr5mthlédys 


West Hyattsville, Maryland /,. J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


ra) d. STREET ADDRESS : . B RESIDENCE 
ge SPRING GROVE STATE HOSPITAL 3546 Madison Street vs) NOT 


3. bios hal First Middle ‘Lost 4. DATE Month Day Yeor 


Type oF print) Olof Bruno Wessberg DEATH Apri} 7 ~~ 1959 


5. SEX 6. COLOR OR RACE ]7- MARRIED L] NEVER MARRIED [.]] 8. DATE OF BIRTH 9 AGE oon [IFUNDER TYEAR] IF UNDER 24 HRS, 
jt i 
white winowto Bf —oivorceo) | Januar 7, 1878 81 yes, 


age 4 shauld be 


‘ect: 
. 


If any delay is necessary, please exe- 


Min, 


Fill peiigst lean? ortdheregistvert sedan bare 


Bs 
g & 
2 2 
L=B 
22c 
Bas 0a; USUAL GCCUPATION, [Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. eee {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ba ate durin rete ing life, even if retired) U.S. A 
Boe ricklayer construction Sweden 2 De Ae 
2 ap 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Baa Olof Wessberg Geeta? (Unknown) 
xog 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aa (Yes, 00, oF unknown) UF yes, give war oF dates of service} _ * 3 
£s* Unknown None 78-01-7397 | Records: SPRING GROVE STATE HOSPITAL 
= CEES 18. CAUSE OF DEATH [Enter only one cavse per ling for (0), (b} and (c). 7 3 ONSET AND OEATH 
pers PART 1, DEATH WAS CAUSED BY: , = ae. 5 Z E ye, 
sek a D « IMMEDIATE CAUSE fo} _£A~L-14 fad = D2 tht ££ AAS 
g2c%, J 47 DUE TO Z > LS 
cfs Conditions, if ony, which (o p. VAN Ea Pe: at: aL e 2 
2305 gove rise to immediote cave 
2 ges (0), one the underlying( OUE ve - i tt 
25 couse lost. g Sat Oe g 
2 ae ae en ene te 
s Ee £ —— af PART It. SESE SIGHIFICAN rong w/, E'To DEATH BUT NOT Wy, 1D TO THE TERMINALDISEASE CONDITION GIVEN IN PART pk 19. Was AUTOPSY 
204 5 a (ta tcnsho~ raid 
Sass © 1200. p SCRIRE HOW cats 7 OCCURRED. Enter noture =a Fs in Port | or Port InoF item 18, 
Sars = |Peiwanv CONTRIBUTING O 2 7 
ZED & | Cause OF DEATH “ 
vo 
Ee si 3 . & | 20c. TIME OF FNJURY onth, Day. Year wea INJURY OCCURRED. PLACE OF INTURY (Home, form, 1 20f. city or town} (County) {Stote) 
4 z 3 Dr: S Hot Not while: ectory, street, office bidg., etc.) | OF 
2225 = 7m Yrrl "JD Power 0 tear" | Cakinggle Bra laTWeg 
zo8 Ey 21. L certify thot | took gharge offthe remains described ve, held an Autops; i“ Inspection [[],  tnquii , and find tha 
Size fe) Psy P quiry 
Hs Ba death resulted from: Netural causes [], Accident [97 Suicide [], Homicide [], Undetermined cause []. 
ts 
@: AEA mp, CHIEF MEDICAL EXAMINER [] kee? 
zee . 
Sous ASSISTANT MEDICAL EXAMINER [7] 
r ogee ' i. X4 h-7-59 
> 2 2s 6 NAME teed George M, Kieffer, ° DEPUTY MEDICAL EXAMINER [=~ 
a2ie . Wo. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
e°FoF S Ipurtal | 4/11/l969 Fort Lincoln Cemetery |Colmar Manor, Pr.Geo.Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘Zab, REGISTRAR'S SIGNATURE 
VS. A1SME(5) « Onthon £ FE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04097 


ond 


§ | s Reg. Dist. No. 
boy ae en Ee 
£3 € 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
S °. 

2s 5 Baltimore marvano |] STATE yg b, COUNTY 

rad S 4 b, oy or OR TOWN Na ovhide corporoia limits, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neorest town) 

S 5 

ye “rural-~Baltimore Tyre rural- Baltimore 

c ‘2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , &, STREET ADDRESS @, 19 RESIDENCE 

rd = ~~ f ON A FARM? 

=F 2316 Miller sve 1s vis ENO 

oa 5 3. NAME OF First Middle Lost Dey Year 

3 = DECEASED 

Fed ips cefprian LINA Vv WHEELER 19 59 

e A 5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 2 poem Be JE UNDER 24 HRS. 

r 4 oh as H Min, 
female white = |winowog) —_oworceo JO om. sks ala 


10a. USUAL se ioa Medd kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY j 12. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

opDn mno 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, n9, oF unknown) {tt yor, give wer or dater of service) 


in 24 haurs ofter death. 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


Mr Gordon Wheeler 2316 Miller Av 


INTERVAL GETWEEN 
ONSET AND DEATH 


inst 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral Memmorr. 


bP DUE TO 

Conditions, if eny, which Pay Hypertensive Cardiovascular Disease 
gove rise to immediote couse 

{0}, stoting the underlying( OVE TO 


farm PM3. Page 5 may be retained for yaur files. 


TOR: Page 3 shauld be used as a buriol-transit jin pages T and 2 
| a 


undet 


couse lost. ec 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 

Mi 
yes] nol] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
PRIMARY L] or CONTRIBUTING C] 
CAUSE OF DEATH. 


We. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [202. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour om, While Not while foctory, street, offices bldg., etc.) | 
p.m. id at work [1] ot work [[] i 


21. 1 certify that | toak charge of the remains described abave, held an Autopsy [], Inspection], Inquiry [EK and find that 
death resulted from: Noatyral causes a. cident [], Suicide [J], Homicide [[], Undetermined cause []. 


‘o 

= 

Se] 
e 
2 


MEDICAL CERTIFICATION: 


writing the word 
hief Medical Examiner's Office alang wi 


iS 
z 
2 
5 
Fy 
x 
8 
2 
8 
2 
3 
o 
+ 
Q 
$ 
& 
a= 
3 
8 
a3 
= 
‘ 
s 
L3 
= 
< 
Fad 
i} 
= 


oy \ 
“ \ 
e td 
20: op, CHIEF MEDICAL EXAMINER [] ie sae: 
~ Seat ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
2 28 = g NAME (Type) John | Cc Hyle MD DEPUTY MEDICAL EXAMINER [3 hn] 9059 
aeiz 7. BURIAL eet Zi. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
pe ee) speci 
Pare 4-22-59 QODL Bs DeLRwy MP ‘ 
FUNERAL DIRECTORS SIGNA ‘ADDRESS Zao, REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE 


errevan!~ 3°18 Aibarch Gare | are 9p 23°59 Citun £ Phase 


of 
ae 
BE 

s 


2: 
xX 


wd 


ge 4 


nerol director, 


filled in by @ 


e 
a 
2 
8 
oe 
“ 
2 
= 
6 
3 
& 


ate be executed within 24 hours ofter death: Pa: 


Then please remave carban p 


SICIAN: The law requires that the death ce 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after dela 


: After this certificate has been signed by the attending physician and 


he hospital ar attending physician. 


poge 3 should be “detached far use as the burial-tronsit permit. 


may be retained, 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DI &. 


Vs A15 (4) 
15M 10/57 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14098 
4117 CERTIFICATE OF DEATH had onl: 0 


. PLACE OF DEATH 


e Se laa laos (Where deceased lived. If institution: Residence before admission) 


2 COUNTY Baltimore esta Wg. bcounty Baltimore 


'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) " G 
Glyndon X__Glyndon 


d. NAME OF HOSPITAL {If not in haspitol, give street address) 
OR INSTITUTION. 


_d. STREET ADDRESS e. 15 RESIDENCE 


ON A FARM? 


Bowers Lane / Bowers Lane yes (] NOX) 
3 Race eeee First Middle lost 4 aida Month Doy Yeor ; 
Mpecrprien) George Washington Whitcomb tam April 27,1959 4, 
5. SEX 6, COLOR OR RACE | 7. MARRIEDT™] NEVER MARRIED. oO 8. DATE OF BI! 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
iT thd 
Male White |woowod —_ovorceof) duiy"tS,1660 |" Saget ae Nana Mina Ps 
100. pris 203 ee OE US (sis kind as 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wick “aeiver Maryland 8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Whitcomb Elizabeth Bussler 
ye WAS DECEASED Lai) U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ONS 3 WON Sa ss Mrs.L.C.Marie Whitcomb,Glyndon,Md. 
18. CAUSE OF DEATH [Enter anly one couse per Cc. {b). ond ey) } WA RC ey Been 


MEDICAL CERTIFICATION 


Te. sunk MATION, | 2b. DATE THEREOF Th 
o pec 
Buria April 29/59] Reisterstown Methodis Reis stown, lid 


23. 


PART 1. DEATH WAS CAUSED BY: S 
i IMMEDIATE CAUSE (0) Bree] d JAgi¢a 
“#3 X DUE TO Let pirate Wi 


Conditions, if ony, which peat Te 49 — “ ata 
gave rite to immediote DUE TO EE b 2 ¢ (2 é. a 74 62 Z 
cf AO eRe Mis wee 


couse (0), staling the under- 
lying couse lost. (Cem tar ae Per le tt et = 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBMTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) RI ‘AS AU; ea 
= a 
XI 


ERFORMED’ 
$1 No 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter noture of injury in Port 1 or Port ti of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
See, 
2c. TIME OF INJURY Month, Day.Year | 20d. INJURY OCCURRED -[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) County) {Stote) 
Hour @. m. es While __ Not while factorys streak offied bldg., ete.) + (ae 
p.m. WF lot work [] ot work J F 1 


21. | certify that | attended the deceased from_Z. 


2 to_ 
(28 72 J A9___ZZ. ond thot death occurred at _2= FAM, from the copsesfond on the dote stoted above 


alive on_/Z, 


acta. h\, ee 
SIGNATURE {P5207 e 1 On canood 


mmmnta Jarye.s C.B3 Lai I id. Recs feos to wwe Nb 


Zid. LOCATION (City, town, of county} 


(Stote) 


FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J.F.Eline & Sons,Reisterstown,Md. cate APR 2959 , 


owt 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 40 Qt 
4112 CERTIFICATE OF DEATH won Bat 


Se 
3 3 ib rome vi Wei RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
32 ? RSA marviann || & STATE LAAY/ type Or 1D Brcma 
=~ : g t1hAY, ALT 
Be b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
5 2 RURAL and give nearest fawn) 3 es fh if 
s RAL - Wh LAA EBRS x LA-ETY. Se 
2 d. NAME OF HOSPITAL (If not in hospital, give street odd: y d. STREET ADDRESS F L . IS RESIDENCE 
ke x OR INSTITUTION tl" neti hosel WE press) tee CSE) Flannery Lane ON AFARM? 
ie = mes ia Y on 
2 f ML jkaoRaOgabecdanpaaysasongon Saal iran x ts (] NO 
5 3. NAME OF First lo! 4. DATE ¥ 
a DECEASED Cain y - Li tee OF iy Oey ~O 
3 (Type or print) / >t) / A ie £4 y; Cy Jd § DEATH we ye 
5. SEX 6. COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE (I 
é ‘ t cl MARRIED [5] NEVER MARRIED [1] | 8. D/ Tega Rainy 
widowed [J Divorce [] Cr. 3, fo yn. 
- "We USUAL OCCUPATION (Give kind of rip dona| 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
= luring moxt af working life, even, if reti f ye ae 4 
¢ . , r £ 4 aS 4 V4 
4 Mb vsewlew | {OS IEWIFE LAKE AM YiLA 
rf 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
$ Fos Kae By os MA A x ZL 2?/ CT. 
: GE GE pe MS a& ee ‘A F y Ae vA FLF 
5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT 8 poe BCRTY p, 
2 \, | Fe 00. or uahnewn) {IF yes, give wor oF dotes of service) LI7- 16, 601 ee a ; { P 
fs Me) AGednde| LAD PIEPR Nrs Ute Re hue BATT, 


18. CAUSE OF DEATH [Enter only one coure per line far (a), (6). and (c).) 


PART I, DEATH WAS CAUSED 8Y: “ip 
IMMEDIATE CAUSE (a} 


Loy, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT 


thot the death certificate be executed within 24 hours ofter death: Page 4 


ires 


, and in any event (- 


te hos been signed by the attending physician and completely filled in by | 
page 3 should be Wetached far use as the burial-transit permit. Then please remave corban papers. 


the reglstror prior ta burial, cremation, or remaval, 


: The low requ 


7 4 a 

Gove rite to immediote 

couse (o), stating the under. ( OVE TO 
§ lying cause lost. fe). 
2 ‘3 Paet ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 
2 Q Sr 
= ) 3 vss no) 
2 & [202 ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por H of tom 18) 
$2 & | or CONTRIBUTING L CAUSE OF DEATH 
28 & | (F eFTHER, NOTIFY MEDICAL EXAMINER) 
St & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) {Stote) 
6.2 3 Hour 0. 9. 6 While Not while foctary, street, affice bldg., etc.) 4; 
SE = p.m. lot work [] at work H 
2 Lae Z, 7 
$2 21. | certify that | attended the deceased from.____... CULE Lf, 19. LS +0. FUER Al, I9.s2Zthat | last saw the deceased 

= ; ’ aa, iii gies 

is alive on_.. Bog 20, 12.47, and that death occurred ati <//-P4M, from the causes and on the date stated above. 


> 


VAG 


Sl tat 


mms 2D 4// pf La, 


Cs 


ACTUAL 
SIGNATURI 


8) a 


TE Sig ol 
BOF 
fe 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) F ~ 1a 
Burd )/3/c9 Woodlawn Cex Woodlawn, Md. 
Mand sieehoute- V rocg - (0017, | CIES HOE eal gh Al SS 
7 - ¢ 
fe DATE 15g 2 fu 


) 
a a a 


may be retoine 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
6 


Bs 
ise 
IS 
Ie 


VS AIS 
15M 9: 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


928 CERTIFICATE OF DEATH 04160 


Reg. Dist. No. 


~ ve 
S 2 4 a; Oe a iz: Ree aa aati (Where deceosed lived. If institution: Residence before odmission) 
=. °. cg # ; m: b. COUNTY 
a2 MARYLAND D 
¥ 32 vy ry LL A n [A oO e 
£ Te CITY OR TOWN {ff outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITYOR JOWN (IF qutside corpdrote limits, write RURAL ond give nearest town) 
3 2 = RURAL ond give neorest town) . L t 
me bis ti: IB Yrs UIP PUTS. 
= = d. NAME OF HOSPITAL (If not in hospital, give street oddress) y d. STREET ADDRESS: e. IS RESIDENCE 
oS < x OR WYSTITUTION my d; & - ‘ON A FARM? 
a 
225 - Mirch Aue - (494 Birch Aye. "SO MOR 
2 £6 3. NAME OF First Middle tast 4. DATE Month Do} Yeor 
Y 
z= Bn paen eee “os OF Z 
eee hese L ike yy/ 1 DEATH sf Wy) wid, 
2 6. COLOR OR RACE |7. MARRIED] NEVER ATE OF BIRTH 9. AGE (In yeors 


5. 46 A n IF UNDER 1 YEAR) IF UNDER 24 
; lost birthdoy) [Months] Doys | Hours in 
Fem: le YB Fah 


Wh it €  |woowngp  ovorceo) |X b ya) Sa 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


ac u i ORAGE: i a 12. CITIZEN OF WHAT COUNTRY? 
os furing most of working life, even iF reli . 
ao ‘s _ * 
3 fous 2 i i OCwtnhpm Germe Us A. 
35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s he 7S i 
so 0, 
gz istia 4 Lh ia i Ke LI | ay aa 
83 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17_ INFORMANT Address 
2 Th 10, ey gohnewns. pe fu. ghd Bier gee Alel ; Ps 

& wo _| Ven & W Birch Ave. 
ES 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (c).] a INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 4 S Z Oe 
5 IMMEDIATE CAUSE (0), ae aa 
5 . 
= 


Ne. 
ue DUE TO i fs 
ns, if any, which ie oe Med 
gove rise to immediote E ie 
couse (0), stoting the under. { DUE TO 4. Z, Z, 4 
lying couse lost. Mee CaN heccoae 


> 
s 
3 
& 
e 
= 
3 
= 
2 
° 
é 
5 
3 
= 
& 
o 
£ 
mca 
= 
Fy 
i) 
* 
£ 
& 
5 
z 
5b 
2 
§ 
3 
a 
3 
Ez 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 
= 
$ 
: 
3 
a2 
ES 
ge 
S235 
S S52 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 0 (Of RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)/19. WAS AUTOPSY 
R= = ee 
= Ba 3 DPS (Pare ves] No fy 
ooEe = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18) 
gea° & | Ok CONTRIBUTING 1] CAUSE OF DEATH 
e825 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes © [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, 120F, (City or lown) (County) Giote) 
BL 35 8 Hour. m. 19 [While Not while iectecydstrent cfficosbtiys Fe) | 
sE?é = p.m. jot work (] of work [J 1 
CAR ; 
g25- 21. | certify thot I ajtengled the deceased fram Sterne 19.52 ta_, 4/0 , 192Z.,that | last saw the deceased 
<3 Z a r 
fans s 3 alive an________ i“ Se eas and that death accurred atl 2D. , fram the causes and an the date stated abave. 
¢€ a ]] te al ina Steet city Orpen Dye XGNEO 
is ACTUAL : i 
S: sith “eas Z wo. 2205. Fast Le: Lefs?.. 
Bees ! PHYSICIAN'S da . : Lf, ; 
$232 mitts Herbert i, hevicls Ba fimore 27, foe 
B3°9 7a. BURIAL. CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, town, oF county) (Stote) 
a2 aS REMOVAL (Specify) W/; ¢ Vv. w Pr, ri os 
eg ae (FA rig. fe < i 2) 12; 2, Wes : 
+ "ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) News 


15M 10/57 


vAPR 1 3 '59 ttn L Kiasah 


MARYLAND sa a RIMENT © OF 553 Ae Coeelieas 18 bat. 
, 4113 CERTIFICATE OF DEAT 04102 


Reg. Dist. No. 


od 
v 


se 

pre; € 

% 3 1. PLACE OF DEATH "=F ox i I mace Wp Nora 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare san 

Ss 3 \ . TY ¥ é ° 

é ¥g } pee tf = (Leb ARVN || ° Li IG A p2 ™ Ps Tee Bo ltarco 

_ OF 

=o ore y b. CITY OR TOWN [If outside corporote limits, write Te. LelicT E STAY re 1b c. CITY OR TOWN JIF dptside carporote limits, write RURAL and give nearest 

3 a8 RURAL gnd give neorest tawn) = Ca 

a z Ose. oun tr <4 x iS) re KRY | 
Seo d, NAME OF HOSPITAL (natin hoapital, give Tt, ve | 7 SET ADRESS 7 ERAS 
: 7. Foy Reg yes [] No (— 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a DECEASED : OF 
5 (Type or print) “Vrowa AWD rsow DEATH a. u LO 199 ff 
oO 
J 


5. SE COLOR OR RACE | 7. B. RATE OF ha! . 9. In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Pee eee aecnante | Qa | 151 PRN fier | we 
WIDOWED IVORCED [] aia 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY peaTNue BIRTHPLACE{Stote of foreign coun}ey 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) ee ee se. S 
13. FATHER'S NAME t ye B nee M4 wont ‘S$ MAIDEN NAME 0 


SW = 


te be executed within 24 haurs aff; 


hysician ond completely filled in by thi 


Then please remove carbon papers. 
haurs after death. 


= 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address F 
an {Ves, no, ef unknown) IF yes, give war or dates of service) : Rarer y oe Peet 
3 + pr. wa, 
= = 2. | I None cans Afiotete ALBA { cl { b 
re 1B, CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (€)-] INTERVAL BETWEEN 
Gk eal PART |. DEATH WAS CAUSED BY: Ohne bres ba 
ae tees / IMMEDIATE CAUSE (0}, Conrtr,t ac CSSD 
=, Oe : 
= =e? a DUE TO ‘ 
oa gee cline-o3e = 
* 232 tions, if any, which (oh Kee Dene! ames © , tle gud mo 
8) SBJES gave rise ta immediate : us CPAARALE 
3 BRS cause (0), stoting the under. ( DUE TO 
Fewav lying couse lost. © 
piihets apingicouselios.: 
3 3 8 z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eee 
2FoFs e 

S356 Ss yes] No] 
gao2o og 
3 £2 g 
Ei © = 200, ACCIDENT WAS UNDERLYING []__ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ar Port Il of item 18.) 

£2 & 
g Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . = 3 & & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
ES 895 8 Pein es While Net while factary, street, affice bldg., 2) 
it 5 = p.m. 19 lat wark [J ot wark 
ee,es ; f 
Zee 21. | certify that | attended the deceased fram WHS, es = {20,19 L that | last saw the deceased 
of<ee 7 
Be 33 olive on_. rs ieee 1959 __, and that death oli at] 2pm, fram the causes and on the date stated above. 
¢ Bo S ADDRESS (Street, city ar tawn, stote) DATE SIGNED 

BD ACTUAL 
xpeos SIGNATURE. we S gy 
O25vRa 
ees PHYSICIAN'S, . J . J 
cesee NAME (Type) Ck * { NGER 
3 4 bry 2a. sae rao 226, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar county) (State) 
& 7 

= &5 g2 Buria. : 12411959 Providence Cemetery Mecklenburg Co. reef OF5 
e+ 2 BND OMe Tors opr RESS 2aa, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 
15M 9758 sworth Arma Hghts.Ave. PATEa pp 4.'59 Cath 2 Hh aint 


od 
\. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 4 1 0 3 
4114 CERTIFICATE OF DEATH wi Dane 


= 
sé 
3 = ij einer orpealy 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3 . Baltimore marvianp || © Maryland ° 'N’ Baltimore 
m3 oe nad b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
ey RURAL and give nearest town) . Balt 
Ss: atonsville yxr23¢ X__2233 St. Lukes Lane ~ Baitoe 
of = d. NAME tee {If not in hospitol, give street address) | d. STREET ADDRESS: e pape 3 
zo O/Y | sPRING"CRove stars HOSPITAL 2233 St. Lukes Lane eo woo 
ce SSS 
*. 3. NAME OF Fi i 4. DATE 
=4e wees rst Middle tot DA Month Doy Year 
2 (Type or print) James Willis beatH = Apri}. 2B 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. OATE OF BIRTH 9. AGE {in yeas IF UNDER 1 YEAR] IF UNDER 24 185, 
4 los} Rist Y) Month: De Hi in, 
J ) male white wivowedX} Divorced [} July 2, 188) ait 2 cs rag eigen 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most_of working life, even if retired) 


own Carpente 


11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia U, S. Ae 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Unknown Edris A. Willis Unknown Rlizabeth AnnRacland 


16. SOCIAL SECURITY O17 INFORMANT ‘Address 
Thitowm frtdig@n- 5247 Records; SPRING GROVE STATS HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
: PART DEATH MeiAte cause )__ Acute cardiac failure 
ff if DUE TO | 


Conditions, if ony, which w»__Arteriosclerotic cardiovascular disease 
gave rise to immediate DUE TO | 


Retired 


Then please remave carban popérs. 


that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea! 


Tres 


cause (9), stoting the under. 


(ping cut anltaNle «__Arteriosclerosis, generalized 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Foe gl 
ves] nox 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Hour o.m, Wetiie tas aval ene factory, street, office bldg., etc.) | 
p.m. 9 fot work [J at work [] t 


2) 
Q 
= 
< 
2 
= 
& 
& 
u 
< 
me 
6 
ir 
= 


After this certificate has been signed by the ottending physician and completely 


DING PHYSICIAN: The law requ 
¢ haspita! ar attending physician. 


page 3 shauld be delached far use as the burial-transit permit. 


2 
z 
ne 
=D oe 
= $6 PHYSICIAN'S 
£33 Name (tyes Stella Wachsler, M.D. atonsville 28, Maryland ces 
S38 7a. BURIAL, CREMATION, | 225, DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Gtote) 
Qs REMOVAL {Specify} 
as Burt N 959 | Wood layn Woodlaimm ira! 
e - 23. FUNERAL DIRECTOR'S SIGNATURE / ADDRESS ; da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS A15 (4) \ yo pf , — py ee, Va . 
15M oa? LLL (A Leche 3 SLL View whdoe, mu fonepPR 2 9 '59 Ontun J. 


V A Batlle Fi Aef, 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4115 CERTIFICATE OF DEATH 4104 


Reg. Dist. No. 


=— 


sé 
3 = te Hos ui alt 2 Toeee (Where deceased lived. If institution: Residence before admission) 
4 8 * b. COUNTY 
3 E Baltimore ner la Maryland 
3. © b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
oa RURAL ond give neorest town) ") Vv 
Ss: Fort Howard Baltimore 3 Vv if. 
met d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“« OF OR INSTITUTION ON A FARM? 
3 erans Administration Hospita 1621 N. Gilmor Street yes) Nox 
5 3. NAME OF First Middle low 4. Date Month Doy Year 
5 {Type oF prin} NATHANIEL P WILLIS bate Apa 91959 
2s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH W eae (In ener IF UNDER t YEAR) IF UNDER 24 HRS. 
lost lay! Month: Do; Hours Min, 
Male Colored |woowenf) _oworcro oe | August 26, 1886 i yn. : Cie (a 


Wa. USUAL OCCUPATION {Give kind of work done| 


thot the death certificote be executed within 24 hours offer death: Page 4 


= 
E-} 
s 
aod 
2 
& 
© 
we 
act 
eae u Tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY) 
< 
83 during most af working life, even if retired) 
pes alesman Novelty Co. Prince George Co. Vir; a U.S.A 
os 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88S 3 
Bee ephen s Minerva Fields 
E83 Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o & {Y¥es. 80. oF unknown} (it yer. give wor of dates of service] 
gt bi eT = Clin, Rec., Veterans Adm, Hospital, Ft.Howard,Md 
2 i} & 18. CAUSE OF DEATH [Enter only ane cause per line far {0}, (b). ond ).] aba ee BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 
ars 79 IMMEDIATE CAUSE (o)_ ADENOCARCINOMA OF PROSTATE 
£e? ft hex DUE To 
alert 
aici Conditions, if ony. which 
es Res gave rite 10 immediate Cae a 
5 sas couse (e}, stating the under. ( DUE TO 
Senay 1g couse lost, {d 
262g yifig eomreitea 
3e py 6 e z Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}]19. WAS AUTOPSY 
oR aes 4 |e ee oa PERFORMED? 
anak Ae 
gasco 6 ves KR} not] 
2 2 Yu 
is ze 3 § = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Port It of item 18.) 
ee Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZEfgs & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
© eas Gian 20c, TIME OF INJURY Month, , Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. (Cily or town! (Count; State} 
weno sg f ty ) { yh (State) 
SS. ee 3 Hour o.m. While Not while foctory, street, office bidg.. etc.) | 
Ese 5 § 2 p.m. 39 lot work [] ot work H 
eases : va 
Besse 21. | certify thot Kaitended the deceased from March 8 ___, 19.59, to April_9.___., 19.59. 
ao 53 ® J 
asx e 
Zoe 3 3 OIE COCR OC ORCS IO, ond thot deoth occurred ot. 11:235Pm, from the couses and on the dote stoted obove, 
4 4 7 > \. 5 5 / ADDRESS (Street, city or town, stote} DATE SIGNED 
<a: AL tert AM ey. 
ave oS SIGNATURE. ZO bi oe Cyt Mo. eee 4 /10/59 
Sfaze iv x 
Z2a85 PHYSICIAN'S 
<oges 
Bese: NAME (Type)_JOHNW, CRAWFORD, M.D... WAH_Pt.Howard, Maryland oe 
R880 2 To. BURIAL, CHEMATION. | 22, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county} (Stote} 
>5 5 ify 
Bee as Burig Apr.15, 1959] Baltimore National , Baltimore, Maryland 
ee 


Druid 


J) tra. Furee SSENBTURE, 9 eg /L/o OoRESS (2 /L SID 1A, 7 Pla. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Alas 7 PLE! : 7 eens Ave.g pg BPR 1 4°59 Cutan £ Mas 
15M 10/57 Holland : *Balto 


1s} OMe 


: : *MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i: 
- 2938 CERTIFICATE OF DEATH 04105 


Reg. Dist. No. 


- & $i Poesia 
= | APACE PEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
&: Spee COUN Baltimore marviann || > S'"ig »conry Baltimore 
rt = —“ an 
$ x] 8 a be. be, de TOWN (lf outside carporote limits, write] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee HeTévHsFpe sjHalethorpe 
i > 
& 2 ko a. NMEGE BOSAL {IF not in hospitol, give street oddress) d. STREET ADDRESS. eS RESIDENCE 
> <6 ol 
es ae £804 Park Ave 1804 Park Ave. vst] NOD 
5 2 ——— 
£ 5 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
& 23 (Type or print) JOHN JOSEPH WOLF JR. bare §=ApY.12,1959 19 
33 =e $. SEX $. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-) | 8. DATE OF BIRTH 9 AGE in Sp ua TYEAR]IF UNDER 24 HRS. 
= o oy! i 
parle Male White jwoowe DIVORCED Nov.3,1901 fie a (cae) Geel oe 
> ae > y 
= 5 ae WOa. USUAL OCCUPATION ed kind o eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J = wins Of ren if retit 
¢ See Stocw Creare" Beth Steel Co. | Maryland US 
Hy 
3 ° a > V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
2 §8% John J. Wolf Minnie A. Strube 
BR Ber = 
= 3903 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae2 
ce § (Yes, no, oF unknown) {WF yes, give wor or dates of service) 
oFn 
£8 
RS 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}. ond (c)-] INTERVAL BETWEEN. 
Sa ONSET Al DEATH 
EBay PART I. DEATH WAS CAUSED BY: . GOD 
ores IMMEDIATE CAUSE (0) : Pa MED 
£25 hf ) DUE TO a 
Ff at 
Ba > Conditions, if ony, which — 
ZeES gove rise 10 immediote ee 
§ Se DUE TO eee _ ee 
oO 


couse {0}, stoting the under- 


lying couse losl. (o) 


Fit 

Be 

23 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. rats Tina id 

x2 rn te 7 

23 ra) 5 ves] No a 

oe [200 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port li of item 18) 

3¢ & | OR CONTRIBUTING [1 CAUSE OF DEATH 

ge & | (IF EFMTHER. NOTIFY MEDICAL EXAMINER) g 

3% & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 

(sees ray Hour 0. m. White Notiwhile foctory, street, office bldg., etc.) | 

BE = pom 19 fot work [] ot work = ' 

ge 21. I certify that | attended phe deceased fram _ 24h W222, 0 OpAcd LR, 192: aap | last saw the deceased 
< a 

= alive an__€S- |___& fon 19.5 =e and that death accurred at! UG: IM, fram the causes and on the date stoted abave. 


wate J Lar Paes oe tho) GLP (gle 


the registrar priar ta burial, cremation, of rexfova 


poge 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


7. 

os 

£o 

3s PHYSICIAN'S Tt. Ae PAs dD 

s z / NAME (Type) * & iS o Pe OO BS AS 2 ee a 

22 ‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

z2 REMOVAL (Specify) . 
é 

S 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 4b. REGITRAR'S SIGNATURE 

Vs Als Howard H.Hubbard 4107 Wilkens Ave. 


DATE APR 4 659. Ltt, g ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
416 CERTIFICATE OF DEATH 04106 


Reg. Dist. No, 


wal 


3N First Middle low i DATE Month Day Yeor 


|. NAME OF 
tmerm MNARY  /SAGELLE  Woere 


Seata SIPRIL @ 19: SE 


« cs 
3 25 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bef ae 
o 8 a. ) 5 b. COUNTY Lee 
= Be 3 (<P a MARYLAND Ban -f’, Cotte 4 
= By B ciTy - TOWN (Mf eutide corporate nis, wite Te, LENGTH OF STAY IN Tb ©. CITY OR os (Wf evhide corporate Tipit RURAL ond give neve flown) 
3 RUR ‘ond giye neares! lown| ‘ | - ; 
es Lichtin, (et Sue Dtcehlly Cleve 
y 2 , d. NAME STUTION. {If not in hospitot, give street eee ] d. STREET ADDRESS >) e IS RESID ENE 
3 ¥ LOR INSTITUTION Pe) 2 ZL iy ON A FARM 
~ \ s s Z re J if 
: ch Be Ail, KZ 383 how tech bd; \ 60 00 
°o 
3 
a 
i) 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
CA se fast irthioy) Maniths| Days | Hours 
ra KEMMALL | WATE |woown oworceo TD | JOLY 2 Y, JE TZ Pegi of 
gz 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 17 Ye (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s juring mast of working life, even if retired) 5 
2 DUS E FE. a HS eae 
Bs 19, FATHER'S NAME rn SS MAIDEN NAME > 
oc 
¢ : wa Liga tiell 
A 18, was ae INU, & ARMED FORCES? ]i@, SOCIAL SECURITY ap v7. alr Pe ‘Address 5 
[ (Yen, no. or unknown)” (IF yes, give ar or dates of vervce) "% 4 Pe if, 
o Lely. cre !, a 
te lets a te $83 lori Yek 44; 
ge 18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (6), ond (c)-} SNe Be 
oy PART |. DEATH WAS CAUSED BY: 3 ox pal 
ee IMMEDIATE CAUSE (0 ae 
2s ie 
: I LR a / DUE TO. 


carter if ony, which (ee er] ee Cafe) eee Le +2 ga 


gave rise ta immediate 
cause (0), stoting the under. ( OVE 0 


: The law requires that the death certificate be executed within 24 haurs off, 


After this certificate has been signed by the attending physician ond completely filled in by tl 


Se 
as 
¢- =? lying couse lost. to) 
Bese ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTORSY 
Zoo Ge 
€s33 O18 yess] NO 
eoas = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 
2s f & {OR CONTRIBUTING C] CAUSE OF DEATH 
aeo2s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeiss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, Tao. (City or town) (County) (State) 
a ee 8 Hour a, m. While Not while, factory, street, office bldg., etc.) 
E5225 = p.m. 19 lot work [7] of work [] H 
ay reas > = = oF 
z2s5 "3 21. | certify that | ote the deceased fram.___ mY S., WL, to V ©, 192-Z. that | last saw the deceased 
2.2 a 
oan $5 alive an__4 PALES wags. and that death accurred at__ L2 4, fram the causes and an the date stated abave 
& Be / roe (Street, city or town, state} TE SIBNED 
Pies CTUAL 
Sve 28 SIGNATURI B Ant M0. azzo Rs AKaacten 4 Caf. ye 
3 sya 
Ze8sa25 PHYSICIAN'S 
zig82 mares Lows So uewdeye Gilles. aies2O MG 
Fe ac 
BS 23°F ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF “ i pe, CEMETERY OR Chm 22d. LOCATION ee int or Md. {Stote) 
958° REMOVAL (Specify) 7 Fe 
ofoee IPB L\N¢SO~SH 11 C& adll, (Le 
a4 


23. FUNERAL DIRECTOR'S SIGNATURE, 


‘ y RE, “m id fa. REC'D BY REGISTRAR | 24b. med SIGNATURE 
VS A15 (4) : o WL Le 4 6 a6 ' 
15M 10/57 3 / 2 HE in (He osAPR 9 '59 Cither £ Phrasal 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 1 0 ¥ 
41192 CERTIFICATE OF DEATH ae Ale 


pean pmere (Where deceosed lived. If institution: Residence before admission) 
@. STAT 
de * CONTY Baltimore 


ay CecOURe ae 
> Baltimore MARYLAND 


oth; Poge 4 
erol director, 


gove rise ta immediate 
cause (a), stoling the under. 
lying cause lost. to) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wes aurorsy 
ves} nol 


200. ACCIDENT WAS UNDERLYING (1) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


Conditions, if ony. which w_Arteriosclerotic Cardio-Vascular Disease 
DUE TO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in Port | or Port Il af item 18.) 


e buriol-tronsit permit. 


, cremation, or removol, ond in ony event wi 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 


factory, street, office bidg., etc.) i 
‘ 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [] of work [J 


21. 1 certify thot 1 ottended the deceased from April a ao ? 19.48, toApril_- wh 19. 59 thot | lost sow the deceased 


5 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 
9 s RURAL ond give neorest town) 
ee Reisterstown Reisterstown 
<2 ee d. pee Gee {If not in hospilol, give street address} ¢ d. STREET ADDRESS. e. BEPC 
£5 , / Mi 
2 po x Old Hanover Road ‘Old Hanover Road ves C] Nok] 
3 Uv 
a 6 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
& 23 (ype oF pein) Cora Estelle Yingling cam April 10,1959 19 
2 =5 
ie ie S. SEX 6. COLOR OR RACE 7. marRieDf=] NEVER MARRIED L] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
er thdoy) | Month: 
alia) Female White |wioowed _ ovorceot] Oct .12,1881 Wy sa agile | al 
2 a Be 10a. sae —- Ks kind e hide ats 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 oe! juring mast of warki if retire 
$388 ousewite Maryland U.S. 
foie’. 3 by 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pee 
OPS Thomas Brown Ida E.Allman 
= = 8 ——— Me was DECEASED EVER IN U. S. ARMED Wp ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
i s fas, 0, oF unknown) It yes, give wor or dates of service) sy 
5 otk I io | La None Guy W.Yingling,Reisterstown,Md. 
S$ os 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
as PART 1. DEATH WAS CAUSED BY: Cc Thr i ONEET AND IOC ATE, 
2 os IMMEDIATE CAUSE (o). erenary 7 ombeosis Se 
3 a= ic LF DUE TO 
rm 
0S 10_yrse 
$ 3 
3.6 
Sean 
£6e 
2.29 
BSS 
Ee 
ee 
Zoo 
= 
Q 
a 
ig 
x 
a 
oO 
z 
a 


hospitol or ottending physician. 


After this certi 


= 
Bs 
woe 
23 
225 
pepe 
° 
oa -5 olive on_April 9 1959 _, ond thot deoth occurred ot 11:30P érom the causes and on the date stoted above. 
@ 3 s ADORESS (Street, city or town, stote) DATE SIGNED 
a é ~ 
egEss Wt GMa Se, Sono ly ral! in §treet =11<5¢ 
£aRna 
zizzs / | [ouwuvs Martin RF. Strobel, M.D. Reiste 
5 380 To. 2b. DATE THEREOF i 7 
8 a3 ae BURIAL eancinl exe cE 72d. LOCATION (City, town. or county) {Stote) 
aioe uria Emo Baltimore Co Mid 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ys AIS (4) 
15M 10/57 aN 
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